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HAY FEVER 


The Successful Treatment of Hay Fever depends on the diagnosis ot the pollens responsible for the allergic disturbances, 
a proper interpretation of the case history and use of the indicated Antigens in properly graduated doses. National Test 
Antigens are standardized extracts for determining, by the “‘intradermal”’ or ‘‘scratch test,” the pollens responsible for sensi- 
tization and are grouped according to area and season of pollination. 


National Hay Fever Antigens are standardized in nitrogen units. 1 nitrogen unit = 50 to 300 pollen units; this stand- 
ardization enables proper doses of minimum bulk antigens to be given according to the need of the individual patient. Fixed, 
or set, doses cannot give the selectivity of required dose. 3 


Timothy Antigen for Treatment of Spring and Summer Hay Fever 
Complete Treatment (24 doses) in 5 cc. Ampul-vials 


| Series “AA” i25 nitrogen units (8 doses) Price 
V 225 { Series “A” 250 nitrogen units (8 doses) $8.50 
| Series “B” 500 nitrogen units (8 doses) 
Single 5 cc. Ampul-vials are furnished as follows: 
V 226 ~=Series “AA” 125 nitrogen units (8 doses) 
V 227 + Series “A” 250 nitrogen units (8 doses) 
V 228 +#£Series “B” 500 nitrogen units (8 doses) 
For patients requiring higher units strength 
V 229 Special Series “C” 1250 nitrogen units 


Rag Weed Antigen for Treatment of Fall Hay Fever 
Complete Treatment (24 doses) in 5 cc. Ampul-vials 


Series “AA” 125 nitrogen units (8 doses) )} 
V 209 ; Series “A” 250 nitrogen units (8 doses) 8.50 
Series “B” 500 nitrogen units (8 doses) 
Single 5 cc. Ampul-vials are furnished as follows: 
V 2091 Series “AA” 125 nitrogen units (8 doses) 2.50 
V 211 Series “A” 250 nitrogen units (8 doses) 3.75 
V 212 Series “B” 500 nitrogen units (5 doses) 4.75 
For patients requiring higher units strength 
V 215 Special Series “C” 1250 nitrogen units 6.00 


We offer Two Special Outfits, for diagnos 
i 


1 ampul-vial each of Series “AA 


is and treatment of Spring and Fall Hay Fever, containing two diagnostic tests, 
pul- e ‘ " “B” Timothy or Rag Weed Antigen, 25 cc. ampul-vial of Sterile Salt Solution, 
for dilution of antigen if needed; 25 cc. ampul-vial of Epinephrin, 1-1000, to control local or systemic reactions following 
any dose of antigen. Specify which outfit is desired. 


V 230 Timothy Antigen Outfit complete, $10.00 V 216 Ragweed Antigen Outfit complete, $10.00 
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Remarks On Menorrhagia and Metrorrhagia 


From the Standpoint of the General Practitioner 


P. Brooke BLanp, M.D. 
Philadelphia, Pa. 


clinic and discussing the conditions found in each, 
I should like to consider briefly certain funda- 
mental features of my topic. 

Hemorrhage, irrespective of sex or site. is nothing 
more or less than a signal of danger. It is almost in- 
variably the first sign of anatomical alteration and, 
therefore, is always significant of trouble. There is no 
physical sign more ominous and as a physical sign it 
must never be complacently or lightly regarded. 

Now in considering the subject, genital bleeding, it is 
necessary always to keep in mind that menorrhagia and 
metrorrhagia are not specific entities. They are, on the 
contrary, simply technical terms employed to denote 
hemorrhage from the uterus, arising either as an over- 
flow of the menstrual process itself, or as bleeding be- 
tween the menstrual periods. To me a term far more 
preferable and at the same time all inclusive is uterine 
hemorrhage. 

The first term, menorrhagia—literally meaning to 
burst forth—is erroneous for the reason that normal 
menstruation does not deport itself in a manner of that 
sort. Normally it is never excessive. When it mani- 
fests itself as an overflow, it is invariably abnormal and, 
hence, has a pathologic basis. 


B nes presenting the patients selected for my 


A Clinical Presentation. 


99 


The second term, metrorrhagia, is generally under- 
stood to imply bleeding between the periods, although it 
strictly means nothing more or less than uterine hemor- 
rhage. 

In my discussion this morning, I shall, therefore, con- 
sider bleeding from the uterus in a general way. 


At the outset, it is incumbent to remember that bleed- 
ing of whatever origin—from the uterus or elsewhere— 
is a physical symptom or sign and indicative either of 
deranged function or altered structure. In short, uter- 
ine hemorrhage—in itself—must never be looked upon 
as a morbid entity, but always as an evidence of disease. 

Three common and constant symptoms usually ac- 
company all forms of pelvic trouble, namely, leukorrhea. 
hemorrhage and pain, and next to leukorrhea, bleeding 
is the most conspicuous as well as the most significant. 

Normal menstruation is characterized by a flow last- 
ing from four to six days and the quantity of material 
discharged usually corresponds in ounces to the figures 
—four or six—already quoted. A flow drawn out be- 
yond this period and in excess of the quantity mentioned 
—roughly measured by four or five napkins daily—is in- 
variably pathologic. 


ol 
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In its etiologic background, there is always a provoca- 
tive factor. 

Generally speaking, then, bleeding of whatever type, 
or whatever degree, whether announcing itself in the 
mildest spotting, moderate discharge, or a frank flow, 
during the intermenstrual interval, is, if anything, still 
more significant and it never emerges from a uterine 
body—except in certain cases of endocrine imbalance— 
that one could regard as structurally sound. 

It may be accepted as axiomatic that organs anatomi- 
cally healthy never give rise to symptoms and they never 
bleed. Stated in another way, this implies that bleed- 
ing of an abnormal type, manifesting itself as a so-called 
menstrual outburst or as intermenstrual hemorrhage, has 
its origin in anatomical derangement of some part of 
the uterus itselfi—cervix or body—or in the organs most 
intimately related—the ovaries. 


Passing on to the causation of uterine hemorrhage, it 
becomes at once apparent that manifold factors—sys- 
temic or local—may be operative. 

Leaving aside bleeding arising from complicating con- 
ditions of pregnancy, together with its culmination in 
labor, in other words, reproductive hemorrhage so called. 
I shall confine my remarks to the causative conditions 
that provoke the symptom independent of childbearing, 
or as it is commonly designated, gynecological bleeding. 
Etiologically, this has been aptly classified by Cullen 
as: 

First, hemorrhage due to constitutional disease. 
Second, hemorrhage due to benign changes of the 
mucous membrane of the cervix, as well as the uterine 
body. 

Third, hemorrhage due to benign tumors of the 
uterus, cervix or body. 

Fourth, hemorrhage due to malignant disease of the 
cervix and body of the uterus. . 

Fifth, hemorrhage due to functional disturbances of 
the uterus and ovaries, and 

Sixth, hemorrhage due to pathologic states of the 
adnexa. 

The primary problem, then, for one to solve in every 
case of uterine hemorrhage is not how it shall be met 
therapeutically, but, far more important, the determina- 
tion of its cause. This, one must regard as the first 
essential in the intelligent understanding, as well as the 
management, of uterine hemorrhage in general. Hasty 
or inferential conclusions—in other words, snap diag- 
noses—have no place in either the study or the gov- 
ernance of bleeding from the genital tract. 

To adopt and follow such a course only leads, as a 
rule, to further trouble and ultimately it may lead to 
disaster. 

When confronted with a given case of genital bleed- 
ing, one should always endeavor to build up an etiologic 
picture and visualize tnerevy the possible systemic or 
local factor or factors culpable, as, for example, faulty 
endocrine function—especially in young patients—a de- 
compensating heart, arterial sclerosis with hypertension, 
renal disease, or other obstructing lesions of the vascu- 
lar system, as well as numerous conditions, inflamma- 
tory, ulcerative or neoplastic, in the uterus itself or in 
the intimately correlated organs, the ovaries and tubes. 

At this point, may I add parenthetically that ovarian 
disease, be it inflammatory or oncologic, is almost al- 
ways accompanied by uterine hemorrhage. So once 
again, it is readily perceived that with the train of etio- 
logic factors so varied how fundamental it is before em- 
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barking on a campaign of management to first determine 
the origin and cause of the symptom. 


TREATMENT: 


With reference to the therapeutic management of 
uterine hemorrhage, it becomes at once transparent 
clear that the hemorrhage itself must not be evented, 
except in a temporary way, but its cause. 

Under no circumstances should treatment, save as a 
ee expedient, be instituted until this is ascer- 
ained. 

There is a vast difference between treating a symptom 
and uprooting its cause. 

Analogically the treatment of genital hemorrhage, for 
some inexplicable reason, seems to be in a class by itself, 
and management is generally directed toward the bleed- 
ing and not toward its exciting factor. 

In hemorrhage arising elsewhere, as for instance in the 
lungs, stomach or urologic canal, a diametrically oppo- 
site attitude is usually assumed and efforts are instituted 
forthwith to determine its cause. 

I never could understand why treatment has so often 
been given precedence over examination, but I do know 
the practice has been costly to mankind. 

The physician who simply prescribes and fails to 
systematically examine his patients is derelict in his 
— not only to the public, but to the profession 
as well. 

I have long cbserved a rather wide chasm between 
the number of patients examined and the number pre- 
scribed for. It must be constantly kept in mind that 
meticulous physical investigation ranks supreme as a 
means of curtailing the ills of human kind. Without 
this recourse all other methods of prevention become 
null and void. 

It seems almost superfluous to refer to the means one 
must institute to locate the precise origin, together with 
the cause, of uterine hemorrhage. 

Obviously, this can be accomplished only by a pains- 

taking bimanual examination. Before instituting this 
procedure, it is essential that one must try to visualize 
or keep in mind the manifold factors that may be oper- 
ative, and thereafter the technical steps of the investi- 
gation should be carried forth in a most systematic 
way. 
Each component part of the reproductive canal, the 
vulva, vagina, cervix, uterine body, Fallopian tubes, 
ovaries, broad ligaments and pelvic peritoneum must be 
meticulously studied. 

During the manipulation, the eye, figuratively speak- 
ing, should be transferred to the tip of the examini 
finger and, as the study proceeds, a mental picture of 
each structure must be drawn. No intelligent or 
profitable investigation can possibly be made unless 
this course is pursued, 

In every instance the study, while never hurried, 
should, at the same time, never be prolonged. Expe- 
dition is of some importance and usually a single mir 
ute will suffice. 

A long drawn out manipulation, or what was face- 
tiously denominated by one of my old teachers as a 
“Marathon vaginal examination,” usually implies that 
the manipulator metaphorically does not know where 
he is going, nor is he on the way. 

Whenever I observe an examination carried out in 
such a manner, I am reminded of the tired doctor who 
was called in the wee small hours of the morning to 
see an old lady complaining of some disorder within 
the thoracic cage. Tired and weary the doctor placed 
his ear to the chest of the patient and instructed her to 
count. 
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After the lapse of considerable time the doctor heard 
a voice exclaiming, “Nine hundred and sixty-nine.” 

The investigation should be conducted in the most 
delicate manner and without causing the patient the 
slightest embarrassment, discomfort or distress. 

So then in the technic of vaginal examination there 
are among many factors three of prime importance: 
(a) system, (b) expedition, and (c) delicacy of manip- 
ulation. 

It must be remembered that it is not, as a rule, pro- 
crastination in treatment that leads to serious trouble 
in uterine bleeding, but rather procrastination in insti- 
tuting proper study to locate its source. 

I am sometimes led to wonder what it has cost in 
human life not because of treatment, but because of 
tardiness in instituting scientific investigation. 


Speaking generally, one may say that the adminis- 
tration of drugs for uterine hemorrhage, except in cer- 
tain instances, is directed to the treatment of the symp- 
tom and not its underlying cause. Drug therapy, 
moreover, with possibly the single exception of the 
luteinizing hormone of the anterior pituitary gland, as 
used in cases of adolescent hemorrhage—hemorrhage 
arising in the formative years of young women— 
neither permanently controls nor cures genital hemor- 
rhage. 

In every case of uterine bleeding, it must follow, 
therefore, as night the day, that the recognition to- 
gether with the correction of the causative pathologic 
condition is the open sesame to its successful manage- 
ment. 

Following the suggestion of the late John O. Polak, 
of Brooklyn, New York, one may with advantage divide 
the treatment of uterine bleeding under two special 
headings, first, the inhibition or control of the symptom 
and, second, the removal of its cause. 

At the very beginning, one may emphatically state, 
first, that the measures thus far advocated and practiced 
for the immediate control of uterine hemorrhage are 
almost legion, and second, that they must be regarded 
not as curatives, but only as temporary expedients. 

The most dependable recourse falling under the first 
heading is absolute rest in bed. Without its adoption 
and practice all other methods one may look upon as 
well nigh futile, with the possible exception, as I have 
already mentioned, of pituitary luteinization in bleeding 
arising in young women. 

With respect to the latter method of treatment, I am 
fearful, however, that too many therapeutic virtues are 
ascribed to certain hormones and skepticism must as- 
suredly arise if a substance is highly extolled as a spe- 
cific for adolescent menorrhagia, and at the same time as 
a specific for a condition diametrically opposite, i.e., 
oligomenorrhea, to say nothing of the assertion that the 
same substance may assume the role of a specific for 
retarded sexual development in either sex. 

That the hormonal agent referred to is endowed with 
phenomenal therapeutic qualities, no one will gainsay, 
but in the more or less misty light of our present knowl- 
edge, I am sometimes persuaded that the claims set 
forth, if not extravagant, may be somewhat over enthus- 
iastic, 

Further study may serve to dispel the gloom now en- 
veloping the problem and place this phase of therapy on 
a firm and workable foundation. 

Personal experience with this method of therapy, 
however, has been of such an uniformly unsatisfac- 
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tory nature that I have not becc.ne either an ardent or 
even a warm advocate of its practice. 

The experience of some of my contemporaries has, on 
the other hand, been quite the opposite and they speak 
in the most laudable terms of its value. The studies and 
conclusions of these observers must perforce be dispas- 
sionately considered. 

Next to rest in bed—a measure alone which seldom 
fails to inhibit uterine bleeding to a varying degree—is 
the restoration of blood loss by direct blood transfusion. 
This procedure not only serves to replenish or restore 
blood volume, combating thereby the secondary anemia, 
but it at the same time exerts a salutary influence on the 
primary source of the bleeding as well. 

Numerous observers have demonstrated quite con- 
clusively that the infusion of whole blood, acting on all 
the elements concerned in blood coagulation, is of decided 
hemostatic value. 


‘ 


Passing on to other methods employed for the im- 
mediate control, one must perforce refer to drugs. With 
regard to the administration of botanical or chemical 
preparations, one may state rather dogmatically that the 
multiplicity of materials advocated and used for the con- 
trol of uterine hemorrhage indicates rather clearly that 
none are wholly successful, or even sufficiently satis- 
factory to lend encouragement to their employment. 

When confronted with genital hefnorrhage why is it 
not immediately remembered that generally the cause is 
so firmly entrenched that seldom does a favorable or 
permanent result follow the administration of drugs? 

In nearly every instance the etiologic factor of uterine 
bleeding is characterized by a rigorous pertinacity. 

No drug ever discovered has been endowed with a 
similar quality. On the contrary, all drugs, as regards 
action, are evanescent and fleeting. Hence, with the ex- 
acting cause and drug therapy so divergent in character, 
one could scarcely hope for a favorable response. 

In pathologic uterine bleeding, agencies more positive 
in action than any drug or drugs thus far discovered are 
absolutely necessary. In short, therapy more radical 
than the simple administration of drugs is essential. 

In the light of our present knowledge, then, any 
measure directed toward the control of the symptom 
rather than the removal of its cause must inevitably 
fail. 

Speaking specifically, there are three measures one 
may designate as striking at the very root of the trouble. 
I refer to: (a) surgery; (b) radium; (c) x-ray. The 
last two may be used either alone or in combination. In 
most instances surgical intervention in the form of 
hysterectomy, in the long run, especially in those cases 
having their source in gross lesions of the uterus such 
as large myomas, regardless of their anatomical situa- 
tion, is the one effective measure for completely eradi- 
cating the source of the symptom. 

The same may be said with regard to uterine hemor- 
rhage resulting from the presence of gross lesions of 
the tubes and ovaries. The operative procedure here, 
of course, would involve either the extirpation of the 
tubes or ovaries, or both. 

Hemorrhage having its origin in endometrial malig- 
nancy obviously calls for complete excision of all the 
organs generally concerned in childbearing, namely, the 
uterus, tubes and ovaries. 

Benign lesions of the cervix giving rise to bleeding 
(Concluded on page 104) 
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Spinal Anesthesia in Upper Abdominal Operations 


Advantages and a Warning 


Moses BewreEND, M.D., F.A.C.S. 
Philadelphia, Pa. 


of spinal anesthesia must eventually furnish a 

new chapter in the history of surgery. For many 
years I would not subscribe to its use because of the 
known dangers associated with its administration. Only 
the comparatively recent wave of enthusiasm among the 
profession persuaded me to employ it, and even then | 
approached its use with hesitancy. Many years ago, 
when spinal anesthesia was introduced, I witnessed ‘the 
death of two patients on the table before an incision had 
been made. The argument that the drug when once 
injected in the spinal canal was beyond the control of 
the surgeon was deeply impressed on me. This fact 
holds true to-day; but to-day we are able to select our 
cases for spinal anesthesia with discrimination, so that 
the catastrophies are reduced to a minimum. 


Te manifold advantages deriving from the use 


SELECTION OF ANESTHETIC 


No type of anesthesia ought to be used to the exclu- 
sion of all others. There is a place in surgery for every 
kind of anesthetic used to-day. Local anesthesia, the 
inhalants, intravenous, rectal and spinal anesthesia 
should be used so that they may best serve the interests 
of each patient. Since the drugs are so varied the finest 
judgment must be employed in the selection of the anes- 
thetic to suit the individual case. There are still a few 
clinics where spinal anesthetics are forbidden. I per- 
sonally employ it in every abdominal case where the 
physical and mental condition of the patient allows. 
There does not seem to be any contraindication to its 
use in any abdominal condition with the possible excep- 
tion of neglected cases of strangulated hernia, or cases of 
long standing intestinal obstruction due to other causes. 
I have been told that obstetric cases do not do well 
under spinal anesthesia, but this is not the universal 
opinion. One surgeon suggested to me that death in 
these cases is due to the fact that morphine is given 
preoperatively. He has had no deaths from spinal anes- 
thesia. In disturbances of liver function due to any 
cause, all anesthetics may be classed in the same cate- 
gory. Each is more or less harmful; therefore the 
greatest acumen must be used in the individual case. 


ADVANTAGES OF SPINAL ANESTHESIA 


What then, are the advantages of spinal anesthesia? 
First and foremost is the degree of muscular relaxation. 
A finer touch is possible and less effort is needed in the 
performance of the operation. Again, the surgeon may 
consult with the patient in case of necessity. As an 
example, during the course of a hysterectomy the ques- 
tion arose as to the retention of an ovary which was 
diseased. A promise had been given the patient that 
one ovary would be conserved; the patient was told of 
the advisability of oophorectomy and after due consid- 
eration she decided to abide by my opinion. Before 
herniorrhaphy patients are invariably asked on which 
side the hernia is located. It is always reassuring to 
have the patient confirm the history. 

Considerably less time is consumed in the perform- 


Read before the Mt. Sinai Clinical Society May 16, 1933. 


ance of an operation under spinal anesthesia than under 
any of the inhaled anesthetics, since there is no protru- 
sion of the omentum and the intestines while closing the 
abdomen. 


SAVING OF LIVES 


Notwithstanding the fact that some hospitals and 
clinics report that 1 in 250 patients anesthetized by the 
spinal route die, I am convinced that spinal anesthesia 
is a life-saving measure. Spinal anesthesia simplifies 
operation in patients where previous operation has re- 
sulted in the formation of apparently insurmountable 
adhesions. This fact has been impressed on me repeat- 
edly and I cannot help but feel that with any other 
anesthetic the patients might have succumbed to long and 
tedious operations. It is manifestly unfair to attribute 
deaths to spinal anesthesia where a poor selection of 
patients has been made or moribund cases are given the 
anesthetic. On the other hand, perforated ulcers and 
other grave intro-abdominal catastrophies are not a con- 
traindication to spinal anesthesia, provided the patient 
has recovered from primary shock. 

We have not used the spinal method on patients under 
15 years of age, unless the patient happened to be well 
developed and large for his years. It has been my ex- 
perience that cases from childhood to about 35 years of 
age do not respond as well to the anesthetic as those in 
the fourth to seventh decades. 

A common complaint of the patient, though one which 
need not alarm the operator, is a sense of pressure or 
pain around the heart. One must only be alarmed when 
respirations become shallow. When this occurs artificial 
respiration must be instituted and intravenous saline 
given. In the few cases that ever gave much concern 
this procedure never failed. A drop in blood pressure 
must be expected and per se may be disregarded, not- 
withstanding the fact that patients feel badly when this 
happens. Pallor and even unconsciousness for a few 
minutes may occur. But if the volume of the pulse is 
maintained one need not fear the drop in blood pressure. 
Nor is high blood pressure a contraindication to the 
use of spinal anesthesia, in fact I prefer to give it to 
elderly patients because as a general rule their blood 
pressures are higher than those of younger persons. 
Proportionately the drop is not so great in the high as in 
the low blood pressures. Consequently the effects of 
the drug are less disturbing in these patients. 


TECHNIC 


Labat’s method of administering the anesthetic is fol- 
lowed. The patient is seated, with the legs over the 
edge of the operating table. At this time the patient is 
given the cardiac tonic consisting of strychnine, spar- 
teine and caffeine. After application of the skin anti- 
septic, novocaine is injected to render the spinal needle 
painless. The spinal fluid dissolves the procaine hy- 
drochloride, which is the only anesthetic I use. After 
barbotage, the anesthetic is injected into the arachnoid 
space, following which the patient is immediately placed 
in the Trendelenberg position without the slightest de- 
lay. Notwithstanding the experimental work that has 
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been done to show that this is an unnecessary precau- 
tion, I believe that some cases, of which I have knowl- 
edge, died as a result of the omission of this point in 


technic. Blood pressure is taken at frequent intervals. 

This is the classical technic, but I have had the oppor- 
tunity on account of my connection with three hospitals 
to use and observe a varied technic. For example, in 
only one hospital do we use the cardiac tonic; in an- 
other we rarely used the blood pressure apparatus until 
we changed head anesthetists. The taking of blood 
pressures does not seem essential if one watches the 
facial color, the pulse and respirations. We use adren- 
alin and pituitrin rarely, preferring to use a digitalis 
product when an emergency arises. Ephedrine is given 
occasionally when the blood pressure is low before 
operation, but in the Philadelphia General Hospital the 
drug is combined with the novocaine and thus given in 
every case. The anesthetic is given at different levels, 
depending on the site of operation. For pelvic opera- 
tions the injection is made between the second and third 
lumbar vertebrae and in upper abdominal work be- 
tween the first and second lumbar vertebrae. We never 
go higher than this. 


Morsipity AND MortTALITY 


Reduction in the number of complications is due no 
doubt to increased experience, with resultant efficiency 
in the administration of spinal anesthesia. The most 
serious complications in my series have been three cases 
of external rectus muscle palsy, and one case of partial 
paralysis and atrophy of the muscles of one leg. Three 
patients who developed paralysis of the external rectus 
muscle recovered ; the patient with weakness of the leg 
had been operated on for gangrenous suppurative appen- 
dicitis, which renders it most difficult to assign spinal 
anesthesia as the cause of this complication. Headache 
is the most frequent complication; it may occur soon 
after, or, being delayed, may occur two or three weeks 
after the administration of the drug. Little can be done 
for these headaches and they gradually disappear. 

Up to the present time I have not had a death from 
spinal anesthesia in nearly 2000 administrations. Pro- 
caine has been given 7 or 8 times in the same patient 
for operations on the intestinal tract without the sem- 
blance of a complication. I believe that my success in 
the use of spinal anesthesia is due to the technic em- 
ployed and the proper selection of the cases for opera- 
tion under this form of anesthesia. It is important that 
the dosage be correct with regard to the patient’s weight, 
age and the character of the operation to be performed. 
In upper abdominal operations and resection of the 
intestines 120 to 150 milligrams are used.” In lower 
abdominal operations we use 100 milligrams. It is sur- 
prising how well a dose of 50 milligrams maintains anes- 
thesia in the performance of operations on the perineum 
and lower extremities, in the setting of fractures, and as 
an aid in abdominal operations where the larger dose is 
contraindicated. To reduce the complications and the 
calamities following the use of spinal anesthetics we 
should always use the smallest dose consistent with the 
character of the operation to be performed. 

At one time the impression prevailed that atalectasis, 
pneumonia and bronchitis were more frequent compli- 
cations of spinal anesthesia than of the inhalants. Close 
observation has proven that such is not the case. In- 


cisional hernias are also met with less frequently be- 
cause a better approximation of the abdominal layers 
may be obtained under spinal anesthesia, less tension 
and less effort being placed on the stitches as a result 
of the relaxed muscles. 
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POSTOPERATIVE TECHNIC 


Whenever hospital groups gather in conference and 
spinal anesthesia is the topic for discussion the dilfer- 
ence in the methods they employ at once becomes ap- 
parent. The attainment of the end in view, namely, 
anesthesia of the part, usually occurs even with diver- 
sity in technic. This confirms what for a long time I 
have maintained: that much of the knowledge concern- 
ing the control of the level of anesthesia with solutions 
heavier and lighter than spinal fluid is theoretical. Dia- 
grams and charts have been used to illustrate the con- 
tentions of observers concerning control of the level 
of anesthesia. I remain unconvinced. In one confer- 
ence the fact was stressed by a surgeon that he allows 
the patient to sit up immediately after operation. An- 
other insisted that patients should lie in a horizontal 
plane. I prefer that the patient be in the Trendelenberg 
position during the operation and at least four hours 
thereafter. 


Upper ABDOMINAL OPpERATIONS—A WARNING 


Notwithstanding the greater ease with which upper 
abdominal operations may be performed under spinal 
anesthesia a warning must be sounded with regard to 
the ligation of the cystic duct and artery in the per- 
formance of the operation of cholecystectomy. The 
“open” operation should be adhered to but there are 
still some surgeons who ligate these structures with- 
out incising the right free border of the gastrohepatic 
omentum. The increased relaxation afforded by the 
use of spinal anesthetics adds to the danger of tying 
the common duct. Even with the right free border 
opened one must exercise great care to ascertain 
that the cystic duct is the continuation of the ampulla 
of the gall-bladder. It is remarkable how easily the 
common duct can be brought into the field of oper- 
ation and injured if one is not careful to dissect the 
cystic duct before its ligation is performed. No 
catastrophe in surgery is more humiliating than the 
destruction of the common duct. The resultant in- 
anition, profound jaundice and the consequent re- 
operation for the establishment of the circulation of 
bile are too well known to require an extended ad- 
monition to be most careful when operating on the 
bile passageways under spinal anesthesia. 

I believe it is generally conceded that operations 
in acute gall-bladder conditions, especially empyema, 
have been responsible for many deaths. After sub- 
sidence of symptoms it is common to find almost in- 
superable adhesions at operation. Spinal anesthesia 
has made operation on such cases almost ridiculously 
easy. 

In cases where it is necessary to operate on the 
common duct to renew it, spinal anesthesia has made 
a difficult operation a simple one. Adhesions will 
be found in profusion. To reach the area quickly 
one must bear in mind that the border of the liver 
must first be found, after which the remains of the 
common duct may be found with greater ease. 

Since January first, 1932, I have had no deaths 
from the operation of cholecystectomy and I believe 
the use of spinal anesthesia is to a great degree re- 
sponsible. As a consequence of the greater ease of 
operation there is practically no trauma inflicted on 
the liver. I have long been of the opinion that some 
of the so-called cases of liver shock are due to rough 
handling of that organ, while others are explainable 
on a chemical basis. 

Because of the absence of the movements of the 
diaphragm, all operations on the stomach, duodenum 
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and intestinal tract are performed more expedi- 
tiously under spinal anesthesia. The results after 
these operations are better because less time is con- 
sumed, there is less soiling of the field of operation, 
and postoperatively a better convalescence follows. 


CONCLUSIONS 


1. Great care must be exercised in the selection of the 
proper anesthetic for the individual case to be operated upon. 
This particularly applies to the use of spinal anesthesia. 

2. Spinal anesthesia has been a most helpful addition to 
the surgeon’s armamentarium. 

3. The fact that the surgeon may consult with the patient 
before and during the operation is an advantage in many in- 
stances. 

4. Spinal anesthesia is a life-saving measure. 

We have had no deaths in nearly 2000 cases. 

6. Headache has been the most common complication. 

7. Much concerning the maintenance of the level of the 
anesthesia is theoretical. ; 

High blood pressure is no contraindication to spinal 
anesthesia. 

9. In performing the operation of cholecystectomy it is most 
important to visualize the ducts. 

10. The common duct is more easily destroyed because of 
- relaxation of the muscles and the omentuin in which it 
ies. 


11. All operations on the stomach and duodenum are per- 


formed more expeditiously under spinal anesthesia. 


1738 Pine Street. 


Remarks on Menorrhagia and Metrorrhagia 
(Concluded from page 101) 


are satisfactorily overcome by cauterization or by trache- 
loplasty. 

Hemorrhage having its origin in endometrial hyper- 
plasia may be combated successfully, in most instances, 
by a thorough curettage, but if associated with a myo- 
metrial fibrosis, especially in women forty years of age, 
or more, the procedure should be accompanied by the 
administration of a 600 or 800 milligram hours dose of 
radium. 

Bleeding having its origin in uterine myomas of mod- 
erate size, provided they are not complicated by degen- 
erative processes or extrinsic infection, and provided 
further that they are not of the submucous type, may be 
successfully treated with either radium or x-ray. 

Personally, owing to the conservation of time, as well 
as economic factors, I, in cases of this type, strongly 
incline to the use of radium. 

In patients with conditions complicating the primary 
uterine lesion, as in, for example, disease of the vascu- 
lar tree, the renal system or elsewhere, some type of ir- 
radiation is the treatment of choice. 

In cervical malignancy—the chief cause of uterine 
hemorrhage by far—in patients 40 years of age and over, 
there is no therapeutic measure comparable to irradi- 
ation. 


In conclusion may I say: 

First, that uterine hemorrhage must first, last and 
always be looked upon as a physical symptom or sign and 
never as a disease, 

Second, that in the presence of uterine hemorrhage, 
the first function of the physician is not the institution 
of treatment to control the symptom, but the determina- 
tion of its cause. 

Third, that no type of therapy should ever be insti- 
tuted unless a painstaking investigation, manually, in- 
strumentally and otherwise, has been carried out to lo- 
cate the source and the cause of the bleeding. 
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Fourth, that primary methods of treatment must be 
regarded simply as passive, expectant or temporary ex- 
pedie ‘ts. 

Fitth, that of the primary or immediate means em- 
ployed to inhibit and control uterine hemorrhage, abso- 
lute rest is incomparable and stands in the foremost 
rank, 

Sixth, that next to absolute rest, the administration of 
whole blood, acting in the dual capacity of a replenisher 
of blood volume and a hemostatic, is the most valuable 
measure. 

Seventh, that of the great array of drugs advocated 
and used in the treatment of uterine hemorrhage, none 
can and probably never will act in a specific sense, with 
the possible single exception of the luteinizing hormone 
of the anterior pituitary gland, in the uterine bleeding of 
adolescence. 

Eighth, that every case of hemorrhage having in its 
etiology a gross lesion of the uterus, be it inflammatory, 
hyperplastic or oncologic, must be absolutely individu- 
alized and treated accordingly. 

Ninth, that there are three measures one may employ 
to directly attack and overcome the cause of uterine 
hemorrhage. These are found in operation, radium and 
x-ray. 

1621 Spruce Street. 


Unusual Experience With Amebic Dysentery in an Average 


Hospital of a Northern State: Report of Nine 
Cases Originating in Chicago 

Kano Ixepa, St. Paul (Journal A. M. A., Dec. 16, 1933), 
observed nine cases of amebic dysentery within a period of 
forty-seven days in a general hospital of an average size. 
Infection in all nine cases was definitely traced to Chicago, 
which demonstrates a widespread dissemination of this dis- 
ease throughout the country as a direct result of the Chicago 
epidemic. The presenting symptoms show a wide variation, 
depending on the character of the attack and on the stage ot 
the disease. The initial symptoms, when elicited, are not al- 
ways identical. There are atypical cases in which the first 
symptoms may be misleading or so insignificant and com- 
monplace that no medical relief is considered necessary by 
the patient. There is danger of a false positive report in the 
laboratory diagnosis of this disease by the inexperienced. 
Careful and painstaking search for the organism should be 
undertaken in suspected and neglected cases. Roentgen ex- 
amination may be of value as an aid in differential diagnosis. 
Amebas were demonstrated in a section of a piece of tissue 
from the rectum, in a'case suggesting a malignant growth. 
The histologic appearance of the lesion presents the charac- 
teristic initial changes due to the invasion of Endamoeba 
histolytica. . 


The Value of Psychoanalysis as a Therapeutic Procedure 


Of their thirty-three cases, Leo Kessel and Harold Thomas 
Hyman, New York (Journal A. M. A., Nov. 18, 1933) classify 
sixteen as failures. This group includes all the true psychotic 
patients and all the patients beyond the age of 40 at the time of 
their analysis. Seventeen of the patients were helped by 
psychoanalysis. In five instances the cure was specific. In the 
remaining patients the results were good but not startling, and 
at times the result was not specific but due to modified circum- 
stances. Despite the narrow therapeutic range and the limita- 
tions, restrictions and criticisms of the analytic method and its 
practitioners, it is the authors’ belief that the Freudian school 
offers the only intelligent approach toward the successful man- 
agement of many psychiatric problems. In a broader sense, the 
newer teachings have widely influenced one’s manner of think- 
ing and one’s approach to many of the problems that one meets 
in everyday practice. It is in dealing with the individual patient 
that disappointment is so keen and criticism so often in order. 
The support of the movement as a whole and the analyst as an 
individual has come for the most part from the public and a 
few enlightened internists, such as the senior author. Medical 
school faculties and neurologists, in particular, many of the 
larger hospitais and medical centers have been and in many 
instances still are openly hostile to psychoanalysis. 


Ag 
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The Position of Psychiatry in Medical Practice Today 


Joun M. ScuimMent1, M.D. 
Brooklyn, N. Y. 


HEN we come to the field of neuropsychiatry, 

there is likely to be present a confusion in the 

minds of the laity and even of the general 
profession as to who is best trained and fitted to treat 
certain nervous ailments. It is easy to understand that 
even if a single individual were to maintain an un- 
prejudiced attitude in weighing the relative effects of 
physical and mental forces, he would not have suf- 
ficient time to master an understanding of disease 
groups which include both the organic and the func- 
tional. This is so principally because of the vast num- 
ber of disease entities, the specialized knowledge that 
is required for an understanding of the late psycho- 
genic theories, and the increased pace of recent research 
work in both fields. The individual physician finds it, 
therefore, more and more incumbent on himself to re- 
strict his endeavors and practice. The purpose of this 
paper is to help clear up any confusion which may exist 
as to the status of the various branches of neuropsy- 
chiatry. We have, on the one hand, the neurologist and 
the neurosurgeon, who are mainly concerned with or- 
ganic nervous diseases, and, on the other, the psv- 
chiatrist and the psychoanalyst, whose chief concern is 
with the functional nervous diseases. 

The neurosurgeon’s attitude toward psychiatry is 
usually more liberal than that of the neurologist, al- 
though he maintains a rather aloof position. The 
neurologist is much more skeptical of the claims of the 
psychiatrist, particularly of the psychoanalysts. The 
neurologist is predisposed to entertain a keen interest in 
psychiatry but is never able to express that interest by 
choosing psychiatry as his specialty. He, therefore, 
remains ambivalent and, although he is very skeptical 
of the findings or claims of psychiatry, he, nevertheless, 
in private practice attempts such application of the prin- 
ciples as his meager training and divided interest have 
made it possible for him to attain. We, therefore, find 
an antagonism between the members of these two spe- 
cialties, and an expression of this antagonism will be 
found at nearly every joint meeting in which a paper in 
psychiatry is being presented. Those skeptical neurolo- 
gists who have given the subject of psychoanalysis a 
more serious investigation, and who have had the op- 
portunity to observe the effects of its operation, concede 
its great value as a diagnostic and prognostic instrument 
but remain very skeptical as to its curative effects. This 
concession on their part is an indication of the weak- 
ness of their case. In my opinion, it is because their 
temperament is not patient enough to make it possible 
for them to apply the painstaking methods of psycho- 
analysis and that sufficient personal experience as to 
its value as a curative agent is not available to them. 


A strict division of cases, according to the special 
training and abilities of physicians, is not only the ten- 
dency of medical practice today but a justification of 
the profession’s true service to society. The handling 
of psychogenic problems by neurologists is no more jus- 
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tified today than the use of the knife on difficult sur- 
gical cases by medical men without adequate surgical 
experience a generation ago. What is said here of the 
neurologist, of course applies in manifold degree to men 
either in general practice or doing other specialties. A 
neurologist likes to point to the occasional case of brain 
tumor with mental symptoms which was treated by the 
psychiatrist or psychoanalyst. He will say that the case 
came too late for operation and he is free with his 
condemnations of the psychiatrist. I agree that any 
case which has not been referred by a trained and re- 
liable neurologist to a psychiatrist or psychoanalyst 
should receive a satisfactory neurological examination 
before being submitted to psychotherapy. The psy- 
chiatrist should have sufficient training to enable him 
to perform such an examination himself if the con- 
tingency arises that he is the only one available. For 
the occasional organic case which comes under psy- 
chiatric treatment, there are numerous others that are 
harmed by the inexpert handling of the general practi- 
tioner or specialists in other fields. The allegation 
against psychoanalysis, namely, that psychoanalysis is 
responsible for driving patients into suicide or into 
insanity is nothing more than a projection mechanism 
of those that make it. The real danger to these cases 
comes from the inexpert handling of the general pro- 
fession. The average doctor is psychologically ill- 
adapted to handle nervous manifestations because of his 
being impressed only by so-called real considerations. 
The patient must show him something that the doctor 
believes in himself before he is deserving of treatment. 
Symptoms that are unfamiliar, unreal or vague are to 
him not only undeserving of adequate treatment but 
deserving of partial contempt. In my experience, re- 
monstrance, persuasion and sometimes even sympathy 
are futile in the treatment of many of these nervous 
and mental cases. In not a few instances these meth- 
ods precipitate disaster. I feel reasonably sure that 
in one instance of an extreme anxiety state with sui- 
cidal tendencies, if the general practitioner had referred 
the case to a competent psychiatrist, the slashing of his 
wrists with a near approach to exsanguination and later 
anesthesia of the fingers in one hand, could have been 
avoided. We all know cases of precipitate suicide which 
leave us wondering if they could not have been avoided. 
The answer to this, in my opinion, is “yes,” with one 
provision that the individual seek the service of a 
psychiatrist at the first foreboding or intimation. It 
is the duty of the general profession to guide him in 
this direction. We know in psychiatry that a neurotic 
state is unstable and tends to change either in the di- 
rection of recovery or in the direction of a suicide or a 
psychosis. I also am sure that many a case of neurosis 
has been steered toward the development of a psychosis 
by inexpert handling. 


The method of handling neuropsychiatric cases at 
the Brooklyn Hospital under the direction of Dr. Har- 
old R. Merwarth is one which closely approximates 
ideal conditions and which might serve as a parallel 
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to follow in private practice. At the Brooklyn Hos- 
pital, all so-called “nervous” cases receive first a thor- 
ough neurological examination. This includes all which 
are manifestly psychiatric cases and which have been 
referred as such from other departments. The neuro- 
logical clinic, therefore, acts as the clearing house. All 
those that are organic nervous cases are retained for 
treatment in the neurological department. All those 
that are luetic, and need antiluetic treatment, are re- 
ferred to the Genito-Urinary Clinic, but are kept under 
close supervision by the Neurological Department. The 
nervous problems in children under the age of 14 years 
are referred to the Child Guidance Unit of the clinic. 
Those that are psychogenic and over 14 years of age 
are referred to the psychiatric department. Here again 
a subdivision is made. Those cases that are psychotic 
are referred by preference to a psychiatrist from one 
of the State Hospitals, who maintains a clinic in the 
hospital, whereas those who are neurotic are referred 
to a psychiatrist versed in psychoanalysis. In this way, 
there is a division of cases according to the special train- 
ing and abilities of the physician in charge and there is 
an adequate check-up on any possible organic condition 
present. An improvement on this plan would be to in- 
clude an endocrinologist, for those mixed cases which 
would require both psychotherapy and endocrine 
therapy. 


There has been an increase in the number of func- 
tional nervous cases that come for treatment to the 
psychiatrists in the last decade. This is due to a num- 
ber of factors. These are: 

(1) Education of the public and the medical pro- 
fession toward the recognition of these states and to- 
ward the fact that psychotherapy is available and use- 
ful in their treatment. 

(2) The decline of osteopathic, homeopathic and 
chiropractic medicine, which formerly handled many 
neurotics. 

(3) The inclusion of physical therapy under the con- 
trol of the regular medical profession. 

(4) The depression. 

(5) The postponement of the marital age and its 
associated causes and effects. 

(6) Increase in birth-control practices. 

The number of functional nervous conditions which 
are seen by a psychiatrist today would be still greater 
were it not for the natural disinclination of people to 
reveal the fact that they are mentally ill, because of 
the inferred reflection that they are inferior individuals ; 
and again they would be greater if psychoanalysis had 
achieved greater popularity. 

The reasons for the unpopularity of psychoanalysis 
are: 

(1) The great expense to the patient. 

(2) The sacrifice of time which is required by the 
patient. 


(3) The natural prejudice which arises toward any 
emphasis of the importance of sexual factors in the 
etiology. 


(4) The fourth reason is the prejudice arising from 
the fact that the movement has been restricted from 
within to those followers of Freud who in their loyalty 
to the founder of psychoanalysis have been too rigid 
in their application of the technique. 

All these factors point to an instability in the fu- 
ture of psychotherapy unless the psychiatrists bend all 
their efforts to devise a method which will allow a 
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more liberal application of psychoanalytica!l principles. 
Nervously ill patients will drift over to be taken care 
of in an inadequate way by other specialties. This move- 
ment has already manifested itself in the case of pedia- 
tricians who are anxious to treat behavior problems. 
The neurologists likewise will continue to treat func- 
tional nervous cases, and various other specialists, such 
as the gastroenterologist and the internist, are also be- 
coming psychogenic-minded. This is partly due to the 
dissatisfaction with some of the tenets of psychoanalytic 
theory and technique. Many physicians object to lay 
psychoanalysts treating the sick. 


Many sensible individuals feel that the dream theory 
of wish-fulfillment is too dogmatic to be true of every 
dream and that the necessity on the part of Freudian 
psychoanalysts of going to great pains with roundabout 
explanations of anxiety dreams is ludicrous. They also 
feel that the movement has in some respects the fea- 
tures of a cult. The prescription of an expensive per- 
sonal psychoanalysis for doctors who wish to do psycho- 
analysis resembles too much the initiation fee and cere- 
mony in joining an order. They object to the fees 
charged physicians who are ill with a neurosis and in 
need of treatment, on the basis that this violates one of 
the fundamental rules of medical ethics, namely, not to 
charge the colleague. Again, they object to the neces- 
sity of daily treatments and to the dogmatic statement 
that no case should be done free of charge. My per- 
sonal experience with these conditions is contrary to 
the opinion of the psychoanalysts. I am opposed to 
their charging physicians in need of treatment. I am 
not opposed to their charging physicians for instruction 
provided that the instruction, even though somewhat 
personal, remains within limited fees. I believe that there 
is no necessity to treat every case daily and that one’s 
judgment should be exercised. Certain cases could be 
cured with treatments about once a week. Furthermore, 
these cases can be adequately treated in the clinics where 
no charge is made by the physician himself. The fact 
that there is no physician’s fee to be taken into con- 
sideration by the patient would become an advantage 
to the physician in dealing with the transference. Every 
one knows how readily a patient is lost when the matter 
of fees is weighed. I believe, therefore, that psycho- 
analytic technique is in great need of modification, that 
it can be made more practical, and that it can be ex- 
tended to include more cases, particularly in clinic and 
hospital practice. Toward that end, I have, during the 
last two years, devised a modification of the psycho- 
analytic technique wherein the emphasis is predomi- 
nantly on dream material. 1 have been successful in 
treating patients with this method in which treatments 
took place on the average of twice a week and in some 
cases only once a week. This modified form could be 
used, of course, in private practice as well as in clinic 
practice. 


In conclusion, I believe that the specialty of psychiatry 
is one which is peculiarly delimited, that it has a definite 
place in medical practice and that it is here to stay. 
I do not believe that it is advantageous for the neurolo- 
gist to attempt to take over the functions of the psy- 
chiatrist but that he should cooperate with the psy- 
chiatrist in maintaining the integrity of the medical 

(Concluded on page 109) 
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The Etiology of Diabetes Mellitus Among Jews 


Jacos SsHwartz, M.D. 
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PHYSICIAN BETH-EL AND BROOKLYN WOMEN’S HOSPITALS 


INCE the discovery of insulin much has been. writ- 
S ten on every phase of diabetes, so much so that 
one finds it hard to contribute something new con- 
cerning the disease. However, the bulk of our informa- 
tion comes to us from the various large clinical centers 
both in this country and abroad. 

The internist and the general practitioner added lit- 
tle information on the subject because of lack of ma- 
terial and experience with the disease. As a physician 
practising in a Jewish community for over twenty years 
and having a clientele of which 99% is Jewish, I be- 
lieve that I may contribute some new views on the eti- 
ology of diabetes. 

INCIDENCE OF DIABETES AMONG JEws—On reading 
the literature on diabetes the impression is gained that 
the incidence of diabetes among Jews is 2 to 6 times 
as great as that of other races and the mortality is also 
higher.1?% On examining my records I found that out 
of a total of 4,398 cases only 129 were diabetics or 2.9% 
of the total. The only comparable data are those of 
John’s*, whose incidence among the general population 
was 2.28%. It is my belief that the occurrence of dia- 
betes among the Jews in this country is not as great 
as that reported from the various clinics. Hebrew pa- 
tients, as a rule, are known to travel from one doctor 
to another, and from one clinic to another. Many times 
the same patients are reported in several different clin- 
ics. I am sure that the greater number of diabetics 
whom I have treated have visited several physicians or 
clinics and have been reported several times in the sta- 
tistical data, since only 28 of the diabetics who came 
under my observation did not know that they had dia- 
betes. It is also known that the Jewish immigrants 
visit the physicians and clinics more frequently than 
the average American. Therefore, the disease is prob- 
ably detected more frequently among the Jews than 
among the general population, which is more apt to avail 
itself of home and proprietary remedies rather than 
the advice of a physician. Because of these reasons 
they appear in greater numbers in the various medical 
centers and the high incidence is thus attributed to the 
Jewish race. 

Sex Incience—One of the most striking findings 
that my data showed was the number of female dia- 
betics as compared to the number of male diabetics. Of 
the total of 129 diabetics, 98, or 76%, were females and 
31, or 24%, were males. I thought that possibly the 
gicater number of female diabetics that my figures 
showed was due to the greater number of female pa- 
uents that I treated. A survey of all my cases showed 
that 70% were females and 30% were males. How- 
ever, on further analysis, I concluded that the prepon- 
derance of female patients did not nearly account for 
the preponderance of female diabetics. For upon clas- 

sitying my cases I found that although the onset of 
the disease in 62% of the female diabetics occurred 
between the ages of 40 and 55, only 26% of the entire 
number of female patients came under my observation 


at that age. 
A survey of my records at the Beth-El Hospital 
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showed that, of a total of 108 cases, 78.7% were fe- 
males and 21.3% males. 

The reported sex distribution of diabetes varies 
widely with different observers. Joslin® summarizes his 
findings and those of twelve other observers as to the 
sex distribution of diabetes in the following table. 


Sex in Diabetes 


Males 
Name No. of Cases per cent 
Van Noorden 1960 73 
100 62 
Joslin (1898-1922) ............ 2440 55 
Joslin (1922-1927) ............. 2646 45 


*In his paper “A Statistical Study of 2,000 Cases of Diabetes,” 
Dr. John gives the sn of male patients as 46.75 and of 
female patients as 53.25. 


In each of these reports the percentage of males was 
greater than the percentage of females, varying from 
53% to 77%, except in John’s and Joslin’s later series, 
in which the male incidence was 46.7% and 45% re- 
spectively. 

The more recent studies seem to indicate that my 
findings are correct—an increase of diabetes among 
women? * 

Ace Distrisution—Another interesting fact that my 
data revealed was that in the greatest number of cases, 
83 or 64%, the onset occurred between the ages of 40 
and 60. The distribution was almost the same in the 
hospital cases; 62 of the 108 gave a history of onset 
between the ages of 40 and 60. In the first three decades 
there was an almost equal number of males and fe- 
males, after which the male incidence remained at about 
the same level, while there was a remarkable rise in 
the number of women from the fourth to the sixth 
decades. 

Several reasons are given by the various investiga- 
tors for the high incidence in the period between 40 and 
60. They are as follows: 


(1) Increased longevity. 

(2) The sedentary life led by people at this age. 

(3) The increase in body weight. 

(4) The arteriosclerotic changes which begin in this 
period and which may interfere with the nutrition of 
the islands of Langerhans and thus cause diabetes. 


These reasons might be acceptable if the distribution 
of the sexes were equal in the number of cases oc- 
curring in this period. 

Longevity among women has not increased to a suf- 
ficient extent to explain this increase in diabetes. It 
is my opinion that, on the average, women do not lead 
a more sedentary life than men. As for obesity, I 
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found that the women were more overweight than the 
men. However, this excessive obesity is still insufficient 
to account for the definite preponderance of women in 
this period. In considering the vascular changes as an 
etiologic factor, one would expect them to be more 
probably a predisposing condition in men rather than 
in women. For men, due to the physical stress and 
conditions peculiar to their occupations, such as painting 
and plumbing, and their abuse of alcohol and tobacco, 
are more apt to be the victims of the wear and tear of 
life than women. Therefore, I concluded that there 
must be some factor or factors, peculiar to women, 
which predispose them to diabetes at this age, 40 to 60. 

ENDOCRINE DISTURBANCES IN WoMEN—The most 
significant factors are widespread endocrine disturb- 
ances which occur in women during the menopause and 
pregnancy. Kramer’ and Joslin® have noticed the re- 
lationship between diabetes and the menopause, but they 
have not discussed this relationship in detail. In my 
series 9 women developed diabetes in the same year 
as the menopause. In 9 cases the menopause developed 
within two years before the onset of diabetes, and in 
7 cases the menopause developed within two years after 
the onset of diabetes. Thus, 25 women, or 28% of the 
female diabetics who came under my observation after 
the age of 40, developed the menopause simultaneously 
with diabetes, or within the period of two years. In 
the hospital cases (in which the histories were incom- 
plete regarding the menopause) 7 women developed the 
menopause and diabetes in the same year; 5 women de- 
veloped diabetes 2 years before or after the menopause. 
Thus, 20% of the women, with onset after 40, developed 
diabetes simultaneously within two years of the meno- 
pause. 

Gauthier, Parhon and Goldstein® have shown that 
the thyroid and ovaries are antagonistic in function. The 
more active the thyroid the less active the ovaries and 
vice versa. It is well known that at the time of the 
menopause, when the ovarian function ceases, the thy- 
roid becomes active and hypertrophies, giving rise to 
various nervous and psychic disorders—virtually a mild 
form of hyperthyroidism. -Many cases show hypergly- 
cemia as well as glycosuria, and may develop a mild 


form of diabetes. After the menopause is well estab- , 


lished the thyroid gland may atrophy, with resultant 
symptoms of hypothyroidism. These phenomena ac- 
count for the many mild temporary cases of diabetes. 

Joslin and Lahey® found that in their cases 2.5% of 
the primary and 4.3% of the secondary hyperthyroids 
developed true diabetes and that hyperthyroidism pre- 
ceded the diabetes. In their study of 75 hyperthyroid 
diabetics, they found the incidence of the females to be 
81%. The average age of the diabetics was 40.5 years 
to 47.8 years. They concluded from their studies that 
“the hyperthyroid patient from physical, pathological, 
and statistical evidence is somewhat more prone to dia- 
betes than the ordinary patient.” 

Therefore, I think it a valid hypothesis that the 
diabetes developed by women in the fifth and sixth 
decades is largely due to menopause changes, at which 
time the majority develop symptoms of hyperthyroid- 
ism, this having a tendency to lower the carbohydrate 
tolerance of the individual and to result in diabetes in 
women with diabetic anlage. 

PreGNancy—We find sufficient evidence to prove 
that pregnancy is associated with functional changes in 
various glands of internal secretion. These changes in 
endocrine function tend to lower the carbohydrate tol- 
erance of the pregnant woman and predispose her to 
diabetes. 


A survey of 150 of my non-diabetic female patients, 
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chosen at random, and of my female diabetic cases, 
showed that on the average the diabetics had had a 
greater number of pregnancies than the non-diabetics, 
the average number of pregnancies being 6.9 and 5.9, 
respectively. Moreover 56% of the diabetic women had 
had 7 or more pregnancies, whereas only 39% of the 
non-diabetics had had 7 or more pregnancies. It is my 
belief that repeated pregnancies may be a contributing 
factor in predisposing women to the disease. 

Metapotic Disorpers—In addition to the endocrine 
disturbances which women encounter during the meno- 
pause and pregnancy, they are also subject to various 
metabolic disorders, such as obesity and _ hyper- 
cholesteremia, which are apt to be developed during 
pregnancy. Hypercholesteremia is an etiologic factor 
in arteriosclerosis, and thus may result in vascular 
changes in the small vessels of the pancreas, hence lead- 
ing to diabetes. 

Obesity, particularly, is common during the period of 
lactation, when an unusually large quantity of high car- 
bohydrate and fatty food is ingested. This sudden in- 
crease in diet and marked gain in weight over a short 
period of time places a heavy strain on the insulogenic 
activity of the pancreas, and predisposes to diabetes. 

INFECTION OF GALL-BLADDER, LIVER, AND PANCREAS 
—Gall-bladder infection, which is particularly common 
in women who have had repeated pregnancies, has a 
high incidence in that period of life in which diabetes 
is common. Of my cases, 30% of the diabetics have 
shown definite symptoms of gall-bladder disease, either 
cholecystitis or cholelithiasis. However, not all of the 
cases were investigated in that respect. 

Gallstones are known to be more common in women 
than in men, the ratio being 5 to 1 according to Schroe- 
der, and 4 to 1 according to Rolleston’. It is also 
known that there is a definite relationship between preg- 
nancy and gall-stone formation. How gall-bladder in- 
fection predisposes to diabetes is a problem deserving 
of much consideration, and leads us to the direct eti- 
ology of diabetes. 

The relation between gall-bladder disease and dia- 
betes may be explained in the following ways: 

(1) Gall-bladder infection is usually associated with 
hepatitis, thereby interfering with the ability of the liver 
to store glycogen. 

(2) In gall-bladder infection the pancreas may be af- 
fected by way of contiguity, with either or both of the 
following results: inactivation of the secreted insulin, 
or diminished secretion of insulin due to fibrous changes 
in the pancreas. It has been shown that in infectious 
periods, insulin has to be increased in order to main- 
tain the same sugar level. 

Both Allen™ and Joslin’? attribute most cases of dia- 
betes to recurrent infections, or to an antecedent pan- 
creatitis. 

Although the pathological findings do not in all cases 
agree with the clinical observations, we may assume 
from clinical experience that the maintenance of the 
normal blood sugar level depends upon the normal func- 
tion of the isles of Langerhans and the ability of the 
liver to store glycogen. In diseases of the gall-bladder, 
liver, and pancreas both of these functions may be dis- 
turbed, with a consequent production of diabetes. 

When we consider the various epochs and cycles that 
women experience during life, such as puberty, preg- 
nancy, the menopause, also the various infections such 
as puerperal infection and diseases of the gall-bladder, 
it is not difficult to understand why so many more 
women than men develop diabetes between the ages of 
40-60. 
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Osesity—There has been much discussion in recent 
years of the relationship between diabetes and obesity. 
Von Noorden"™ believes that obesity is the first symp- 
tom of diabetes. Joslin’* reports that 40% of his cases 
gave a history of obesity preceding the onset of dia- 
betes. Because of the popularity of this theory even the 
layman is apprehensive of the danger of obesity, fear- 
ing it not only because of its relationship to diabetes, 
but also because of possible hypertension, and possible 
nephritic or cardiorenal disease. 

From personal experience I know that women gen- 
erally are making strenuous efforts to reduce their 
weights; therefore, diabetes should be on the decrease, 
yet diabetes is increasing, especially among women. 

With these facts in mind I attempted to analyze the 
few cases that I have, to see what light they throw 
upon the relationship between obesity and diabetes. My 
attention was immediately drawn to the fact that 67% 
of the male diabetics were overweight, whereas 62% 
of the female diabetics were overweight. I compared 
the weights of the non-diabetics and the diabetics, and 
found that out of 100 female non-diabetics, 65% were 
overweight, whereas 62% of the diabetics were over- 
weight, both being in the same age groups. 

In order to eliminate as many errors as possible, I 
compared the weights of a greater number of non-dia- 
betics, 457 females and 293 males, chosen at random, 
and found that 62% of the female non-diabetics and 
45% of the male non-diabetics were overweight. The 
greater percentage of cases overweight occurred in the 
diabetic period, in the fifth and sixth decades. It is also 
of significance to note that obesity is no factor in the 
etiology among young diabetics. 

Since obesity, as judged by our present standards, is 
so common among the general population, it cannot of 
itself be a sufficient cause for diabetes, or we should 
have a greater number of diabetics, and certainly a 
greater number of male diabetics. However, obesity 
seems to be more prevalent among diabetics with a pos- 
itive diabetic history than among diabetics generally. 
Seventy-eight per cent of both the male and female dia- 
betics among my patients with a positive history were 
obese. It would seem, therefore, that obesity predis- 
poses to diabetes only when there is an hereditary dia- 
betic stigma. 

Herepitry—Heredity is frequently, and quite plaus- 
ibly, attributed as a cause of diabetes. Upon comparing 
the hereditary background of the diabetic with the non- 
diabetic, we find that in the former the history of dia- 
betes in the family is very frequent as compared to the 
latter. Of course, this may be at least partially ex- 
plained by the lack of interest the non-diabetic usually 
displays in the disease and, consequently, his very fre- 
quent ignorance of the occurrence of the disease in the 
tamily. Moreover, many patients seem to be reluctant 
to reveal histories of diabetes. 

In my series there was a diabetic history in 30.8%. 
In studying heredity in diabetes it has often been ob- 
served that there appears to be a greater hereditary ten- 
dency among males than females. My figures and ob- 
servations are consistent with this general opinion, as 
34.6% of the males and 29.4% of the females revealed 
positive diabetic histofies. 

The réle of paternal heredity in diabetes is usually 
found to be greater than that of maternal heredity. This 
can be explained by the fact that a great many preg- 
nancies of diabetic mothers result in still-born and non- 
viable children. With modern treatment the maternal 
incidence should become greater and equal the paternal 


incidence. 


MEDICAL TIMES AND LONG 


ISLAND MEDICAL JOURNAL LUY 


As heredity is being more thoroughly studied, it is 
becoming the most promising factor in the considera- 
tion of the etiology of diabetes. 

CONCLUSIONS: 

(1) Race is not a factor in the etiology of diabetes. 
The incidence in my practice, almost entirely Jewish, 
was only 2.9%. 

(2) Diabetes occurs at all ages, but has its greatest 
incidence in the fifth and sixth decades. 

(3) The disease is by far more common among fe- 
males than males. Of my series, 76% were females, 
and of the hospital cases 78.7% were females. 

(4) There is a significant relationship between the 
menopause, pregnancy, and the development of diabetes. 
In 28% of the diabetic women observed after the age 
of 40, menopause and diabetes occurred simultaneously 
or within a two-year period. The diabetic women had 
had a greater number of pregnancies on the average 
than the non-diabetic women. 

(5) In 30% of the cases there was definite evidence 
of gall-bladder pathology. 

(6) Obesity of itself does not appear to be an im- 
portant etiologic factor. However, obesity is probably 
a contributory factor in the development of diabetes, 
when an hereditary diabetic tendency is present. 

(7) Heredity has greater promise than any other 
factor in consideration of the etiology of diabetes. 
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The Position of Psychiatry in Medical 
Practice To-day 
(Concluded from page 106) 


profession and preserving its principles and standards. 
Any movement, such as the psychoanalytic one, which 
is at variance with the principles and ethics of the gen- 
eral profession should be combated jointly by those spe- 
cialties which are closest to the movement in question. 
In my opinion, the future of the psychoanalytic move- 
ment is precarious unless its exponents are able to re- 
form themselves from within along channels which 
will meet with the approval of the general profession. 
Otherwise they will tend to segregate themselves and 
eventually perish. Whatever is truly scientific in their 
contribution will eventually be absorbed by a specialty 
in the medical profession which desires and is able to 
conform with the accepted professional ethics. That 
specialty is undoubtedly psychiatry—the psychiatry 
which considers the interplay and relative importance 
of physiogenic, psychogenic and sociogenic factors, with- 
out disregarding or placing undue emphasis on any one 
of them. 

348 Washington Avenue. 
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The Surgical Tonsil and Its Réle as a 
Focus of Infection 


A Word About Electrocoagulation of Tonsils in Adults 


BERNARD C, MARANTzZ, M.D. 


general infection has long been a topic of con- 
cern to internists and scientific investigators gen- 
erally. It is generally known and universally accepted 
as being the instigator of rheumatic manifestations as 
well as of such conditions as headaches, sinus involve- 
ment, intrathoracic adenitis, mental disturbances and 
general toxemia in adults, and in children, in addition to 
the foregoing conditions, fatigue, restlessness, poor 
work in school, interference with respiration, anorexia, 
underweight and undernourishment, enuresis, and 
chronic cervical adenitis. Locally the diseased tonsil is 
the cause of repeated attacks of quinsy in adults and 
recurrent attacks of tonsillitis and sore throat, both in 
adults and children. 

The clinical symptoms of systemic toxemia from 
diseased tonsils (as also from sinuses) have long been 
observed. Culpeper in 1668 assigns abundance of 
phlegm and secretions from diseased organs in the 
mouth and nose as the cause of mental disturbances. 
The clinical researches of Bruce, Cotton (Trenton, 
N. J.) and T. C. Graves (of Birmingham) have empha- 
sized the influence of focal sepsis in mental disease. 

In the new light of bacteriology we began to under- 
stand the meaning of germ infection and toxemia, which 
further led us to the present conception of focal sepsis 
as well as the “low grade” pyogenic infection. 

Miller of Germany (1889), Billings in this country 
and William Hunter (1898) have pointed out to us the 
clinical importance of the wide manifestations of all 
sepsis. 

Where a chronic focal septic infection has persisted 
for a long period the organisms of low virulence tend to 
invade and penctrate the deeper layers of epithelial cells, 
enter lymphatic vessels and reach the periosteum, and 
entering lymph vascular channels are carried far afield, 
infecting joints and other parts of the body. The re- 
searches of Pickworth lend support to the obscure rela- 
tions of remote clinical symptoms and chronic focal sep- 
sis. Spread of infection also results from the bacterial 
toxins which reach the blood stream either by way of 
the lymphatics or by absorption into the venules, thus 
involving the blood or lymph vascular system in most 
intimate contact with the source of infection; or those 
areas for which such toxins or bacteria have a selective 
affinity. 

Rosenow’s researches have afforded proof of the se- 
lective affinity of different strains for particular tissues. 
Strains of streptococci from the mouth or tonsils of 
patients suffering from rheumatism, arthritis or myo- 
sitis, on intravenous injection into animals, produced 
arthritis or myositis in the animals injected ; those from 
ulcers of the stomach showed marked affinity for the 
mucous membrane of the stomach; those from the gall- 
bladder produced cholecystitis. Furthermore, the strains 
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of the streptococci from the mouth and tonsils of those 
suffering from various nervous diseases were recovered 
with special frequency from the class of nervous tissue 
in the injected animal corresponding to that involved in 
the patient from whom the streptococci were derived 
(Watson-Williams). Hence, the rapid and complete 
disappearance of secondary involvement which fre- 
quently follows the successful diagnosis and eradica- 
tion of a source of focal sepsis. 

Watson-Williams also cites cases in which the toxemia 
and metastatic infections furnish typical examples of 
many frequently occurring complications of focal sepsis 
in the throats as well as the sinuses and ears, in the 
form of neurasthenia, appendicitis, cholecystitis, pul- 
monary and cardiac infections, phlebitis, chronic arthri- 
tis and mental aberrations, 

Fortunately most patients with foci of infections have 
long intervals of comparatively good health and activity 
which are no doubt due to phagocytosis and relative 
autoimmunization. Special precautions are often need- 
ful for the detection of focal sepsis in the throat or other 
parts of the head because the local manifestations are so 
elusive and the symptoms so remote and misleading, 
owing to the latency of the local manifestations. 

Every physician has at some time come in contact 
with patients (particularly children) who have septic 
tonsils and a secondary infection in the glands or else- 
where, such as the bronchial tubes or gastrointestinal 
tract, and who completely recover after the removal of 
the primary focus of infection, namely, tonsils or tonsils 
and adenoids. 

Besredka goes so far as to state that only after patho- 
genic staphylococcus or streptococcus infection becomes 
localized in the mucous membrane do the organisms col- 
onize in the lungs, pleura, joints and so on, and that it 
is the primary infection in the mucosa or skin that dom- 
inates the etiology in the greater number of diseases in 
man which are caused by staphylococci and streptococci. 

The pathogenic dominance of the primary infection 
over its low grade secondary infections may persist in 
some cases for years. This is an important feature be- 
cause, while it lasts, valuable opportunities are afforded 
for successful treatment by eradication of the primary 
focus. 

During a severe secondary infection the clinical im- 
port of the initial local source of infection may be swept 
aside, the more pronounced secondary infection attract- 
ing enough attention to obscure the former. The de- 
gree of autoimmunization acquired on recovery from the 
acute infective illness often leaves the convalescent in 
far better health than for many months prior to his 
acute attack, unless the original focus or source of in- 
fection has been materially inhibited, which is most un- 
usual. When the relative autoimmunization passes, the 
still persisting focal infection sooner or later acquires 
new virulence and again by its secondary infection gives 
rise to a fresh attack, most likely in another region, 
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which may be clinically different from the former. What 
proves very misleading are the considerable intervals of 
comparative or apparently complete health and renewed 
activity. 

Yet we all have had occasion to listen to pape.s read 
at medical meetings in which the authors minimize the 
stress laid upon focal infection in connection with rheu- 
matic and other manifestations as outlined above. We 
meet this type of men in private practice who will con- 
tradict the advice of the throat specialist to their private 
patients. This is true in some instances with pedia- 
tricians who are persistent in their advice to the mothers 
or parents “not to bother about having the child’s tonsils 
removed,” regardless of how rotten they appear to be 
(I will have more to say about normal looking tonsils). 
These men usually offer assurances to the parents that 
the child will outgrow the condition under proper care 
and good nourishment. I have yet to see a child who 
outgrew a pair of diseased tonsils without great detri- 
ment to its health or even to the prospects of a long 
life, when consideration is given to some of the com- 
mon sequelae which I shall mention further on in this 


_ Diagnosis of Diseased Tonsils 


Now concerning the detection or diagnosis of diseased 
tonsils there is something to be said, as it is not quite 
so definite in some cases as it may seem to be in others. 
On examining a patient’s throat one may encounter hy- 
pertrophied tonsils, or the smaller tonsils with irregular 
surfaces which are divided by bands of fibrous tissue 
and widely opened crypts, the latter being filled with 
cheesy material, or the submerged tonsils which can 
scarcely be seen beyond the edges of the pillars of the 
fauces, the pillars having to be retracted in order to see 
them. In some instances it is difficult to say whether 
the tonsils are present or have been removed. I have 
often seen charts in the clinic with a notation to the ef- 
fect that the tonsils have been removed, when a little 
questioning or a more careful examination by retracting 
the pillars would have revealed a pair of deeply em- 
bedded tonsils hidden by these faucial pillars. We have 
also seen the smooth and normal sized as well as normal 
appearing tonsils. It is mostly the latter type which I 
wish to. stress in this article. 

The size of the tonsil does not always convey valu- 
able information, as some more or less hypertrophied 
tonsils are innocent, although most of them are patho- 
logical; while a small and inconspicuous looking tonsil 
may be highly infected. Then, again, a small appear- 
ing tonsil may prove to be a very large one after it is 
extracted. I have seen apparently small as well as 
deeply submerged tonsils which I had to dig for and 
after enucleation found to be as large as fair sized 
plums, 

An infection of the tonsils may be seen and recog- 
nized by mere inspéction in some cases but not in all. 
There is a pathological support for the important clini- 
cal distinction between an infection limited to the sur- 
face epithelium and the same infection “within the 
tissues.” In septic tonsils a similar distinction exists 
between pyogenic infection of the lining epithelium of 
the crypts and the invasion of the lymphoid tissue fol- 
licles, so that one cannot judge by merely looking for 
evidence of an infected tonsil upon its external surface. 

Throat specialists are thoroughly familiar with the 
spectacle following the grasping of a perfectly innocent 
looking tonsil, with the forceps, prior to its enucleation 
—the gush of pus exuding from its surface when the 
forceps squeezes down upon it. No doubt this observa- 
tion gave origin to the invention of numerous instru- 
ments for the expression of pus from the tonsils for 
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diagnostic purposes. Unfortunately, this method is not 
a one hundred per cent detector and not every patient 
is an ideal subject for the performance of such a pro- 
cedure. It certainly cannot be practiced on children; 
so that in many cases we have to make an effort to 
decide from the history in addition to local findings. 


Infections of Tonsillar Origin 


It is known that the tubercle bacillus may invade the 
tonsillar tissues, pass right through them and cause a 
tuberculous adenitis of the cervical glands without caus- 
ing any naked eye changes in the tonsil itself. 

Certain types of arthritis, myositis, and neuritis, also 
cardiac, ocular, aural, and other distant manifestations 
of sepsis may be primarily of tonsillar origin. Indeed, 
it is not rare for one to find some rheumatic condition 
in conjunction with heart murmurs in children, as the 
first inkling of a pair of mischievous tonsils, without 
any past history of the presence of a sore throat at any 
time, while in some cases these conditions will appear 
after repeated attacks of sore throat in the form of 
various types of tonsillar inflammation and quinsy. 

Diphtheria carriers are quickly cured by enucleation 
of the tonsils, within whose crypts the Klebs-Loeffler 
bacilli are demonstrable. A child with a past history of 
diphtheria is a constant source of danger to its brothers 
or sisters or playmates, until such tonsils have been re- 
moved. This applies as well to a past history of scarlet 
fever. 

The removal of tonsils in a child with cervical ade- 
nitis of long standing is often followed by the disap- 
pearance of the inflamed glands. These glands are 
usually invaded by pyogenic organisms and they later 
on become infected with the tubercle bacilli. Failure to 
remove the tonsils early enough in these cases is fol- 
lowed by a breaking down and suppuration of the 
glands. 

In arthritis much can be accomplished by enucleation 
of the tonsils provided there are no definite bony changes 
around the joint articulations. The tonsil operation 
has undoubtedly received a black eye in failing to ac- 
complish satisfactory results in cases in the latter type. 
A careful history in these cases is of utmost importance, 
as it is helpful to know whether an attack of tonsillitis 
is followed by aggravation of the joint symptoms, and 
also to notice whether during the quiescent periods there 
is a redness of the anterior pillars of the fauces. 

H. H. Lott has drawn attention to a new diagnostic 
point which is of particular interest in cases with rheu- 
matic affections. He states that “there are two distinct 
types of redness of the anterior pillar; in one there is a 
narrow, sharply limited and very dark red zone, which 
is typical of an infective tonsillar focus predominatingly 
streptococcic in character; in the second type the zone 
of redness is broader and a paler red, which fades off 
gradually into the velar mucosa with no perceptively 
definite border. This latter is diagnostic of a tonsillar 
infective focus in which streptococci do not predomi- 
nate, and in which a symptom of the remote pathology, 
such as arthritis, neuritis and the like, is not to be ex- 
pected, even though tonsillectomy may be indicated for 
purely local reasons; whereas, in the type in which the 
infection is predominatingly stretococcal good results 
may be expected from operative intervention, In the 
nonstreptococcic type of tonsillar focus the predominat- 
ing organisms are often staphylococci.” Therefore, the 
removal of tonsils in cases of arthritis, under proper cir- 
cumstances, will cure or give considerable relief in about 
fifty per cent of cases. 

In order, therefore, to ascertain whether the tonsils 
have played a part in any or all of the above mentioned 
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infections, we must search for a definite history of the 
past occurrence of any or all of the above mentioned ill- 
nesses and the conclusion should be arrived at by a 
process of elimination and not by a diagnosis reached 
through a hasty inspection of the throat. 

In stressing the importance of history taking in con- 
nection with the advisability of removing tonsils, I can- 
not help but recall a few cases (of many) in children, 
which came to my attention, which cases were examined 
by several other men, some before and others after I 
had seen them. 


Case Reports 


I am going to mention just a few outstanding cases to 
bring out my point. One case was that of a child of 
five whom I have had occasion to treat for two dif- 
ferent attacks of severe tonsillitis with temperatures 
ranging from 100 to 104. The tonsils during these acute 
attacks were markedly hypertrophied and exhibited a 
notably Uiseased appearance. The child was quite ill 
and confined to bed for two weeks each time, being left 
in a very weakened condition and requiring long periods 
of time for convalescence. This child was removed dur- 
ing the summer to a nearby seashore. Having advised 
the mother to have the little girl’s tonsils removed the 


following summer, the mother decided to check up on 


my advice by having the child examined by a pedia- 
trician who was recommended to her by several of her 
new neighbors. This man examined the child’s throat 
and apparently without searching for a history—which 
some mothers are not ready or willing to offer, particu- 
larly when not questioned—assured the mother that the 
tonsils looked all right and did not need to be removed. 
It seems that this woman’s conscience troubled her to 
the extent of returning to my office for a final opinion. 
On examining the child’s throat, the tonsils, I must con- 
fess, presented a perfectly normal appearance, but in 
view of my knowledge of past attacks I advised once 
more that they be removed, which advice the mother 
promptly followed. On grasping these tonsils with my 
forceps in an effort to remove them I expressed about 
two-thirds of a dram of thick pus from each tonsil. 

Another case was that of a boy of eight whose mother 
consulted me regarding the condition of his tonsils. In 
this case there was an absolutely negative history and 
the appearance of the tonsils was as good as any pair 
of normal tonsils could present. In the face of this his- 
tory and appearance of the tonsils I advised the mother 
to wait. About six months later I was informed by the 
family doctor that the child was laid up for three weeks 
with a very severe tonsillitis which terminated in a bila- 
teral cervical adenitis one side of which was incised by 
a surgeon. I do not know what the final outcome was 
in this case. It would not surprise me to learn that 
someone had removed those tonsils which appeared so 
healthy, 

Another case was that of a little girl of three and a 
half whose mother was also assured of the healthy con- 
dition of the child’s tonsils by a pediatrician, which case 
came to my attention later. On examination of these 
tonsils I found the pillars to be markedly engorged and 
elicited a history of recurrent attacks of pain in the ex- 
tremities. The tonsils were fairly small and did not 
present any out-of-the-ordinary appearance besides what 
has already been mentioned. I naturally advised their 
enucleation in the face of the history and the appear- 
ance of the pillars. On operation I found them to 
be in the same condition as in the first case cited. 

Before closing I wish to mention a few cases in adults 
which I think are of interest. One is that of a patient 
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who was laid up with an articular rheumatism for al- 
most six weeks and was walking on crutches for a long 
time thereafter. I removed his tonsils, after which pro- 
cedure he was able to discard the crutches. I met a 
member of the family five years after the operation who 
informed me that he hadn’t had a rheumatic attack 
since. Another case is that of a patient who had been 
suffering with severe rheumatic pains in his left shoulder 
and over the scapular region. This pain was markedly 
aggravated during damp weather. He was warned not 
to have his tonsils removed owing to his tendency to 
bleed profusely. I examined his throat and found his 
tonsils to be moderately congested. I prepared him with 
calcium and viosterol 250 D which I ordered him to take 
for ten days prior to his operation, I removed his tonsils 
under a local anesthetic, using cocaine topically and 
‘novocaine and adrenalin injected into the tonsils, with 
barely any bleeding or pain. His rheumatic pains in the 
shoulder and scapular region disappeared about five 
months after the tonsillectomy. 

I could cite many more cases but the cases reported 
are sufficient to emphasize the réle of the tonsil as a 
focus of infection and the importance of obtaining a 
good history in addition to a very careful examination 
of the tonsils, in order to determine the extent of 
pathology present. 

I feel this article would be incomplete if I did not 
comment on the coagulation of tonsils in adults. At the 
Post-Graduate Hospital we tried this procedure for a 
time and gradually drifted away from it. A patient is 
referred for coagulation now and then and only on the 
request and insistence of the patient, but very rarely. 
Most of these patients return three or five years later 
only to discover that their tonsils are back and bloom- 
ing as much as ever. It is difficult to tell when a tonsil 
has been completely enucleated electrically, Then, again, 
a patient is obliged to make between fifteen and twenty 
visits ; each time he goes through the same procedure of 
anesthetization and fulguration with the pain which at- 
tends it. I fail to see where this method is superior to a 
complete enucleation of both tonsils which any skilful 
tonsillectomist can perform in less than twenty minutes, 
the actual enucleation of the tonsils, after they have 
been prepared, taking less than five minutes. 

I fail to see the contraindications even in elderly peo- 
ple. I have performed tonsillectomies in people with hy- 
pertension, in diabetics (after proper preparation) and 
even in cardiacs. 

The advocates of coagulation tell us there is less dan- 
ger of hemorrhage. I have seen very severe hemorrhages 
in people who have had their throats fussed with elec- 
trically. Only recently the wife of a physician de- 
veloped a severe hemorrhage after she had arrived 
home. Some of the tissue sloughed away and a vessel 
was opened up. She was rushed back to the doctor’s 
office and it took over an hour to stop the bleeding. 
This is where the advocates’ assurance to the patient 
that he can go on with his duties as usual, after each 
coagulation, proves to be incorrect. Another case which 
has come to my attention is that of a woman who 
started to have her tonsils coagulated and went through 
such a nerve wrecking experience at each procedure 
that she was obliged to discontinue the method after the 
third sitting and to have her tonsils enucleated surgi- 
cally. I should prefer the enucleation (surgically) of 
the tonsils at two sittings, to their coagulation; enu- 

cleating one tonsil at a time. I think this is a more 
sensible and more practical procedure than coagulating 
them. One physician, a friend of mine, had this done 
and was able to attend to his office work without any 


(Concluded on page 115) 
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Bidou’s Method of Functional Recuperation 


Matrorp W. THEwtIs, M.D. 
Wakefield, R. I. 


OR twenty-five years a French physician worked 
on an idea—with little recognition. He believed 
in his “Functional Recuperation of Paralytics,” 

as he termed it. This man, Dr. Gabriel Bidou, was a 
native of Grenoble who moved to Paris with his wife 
and eleven sons. 

One day in 1921 I was strolling about the Hopital 
de la Pitié, in Paris. It was an immense institution. 
I was looking for Dr. Joseph Babinski, the famous 


designed a machine which nearly duplicated the human 
musculature. He had instruments of precision which 
measured muscular energy. We were confronted by 
something similar to Robert Houdin’s automatons. By 
means of clock works Houdin had made a hand which 
wrote poetry and he constructed all sorts of clock de- 
vices to duplicate the human machine. Bidou’s measure- 
ments of muscle movement were so exhaustive and ac- 
curate that only an engineer could even pretend to 


Figure 1. Severe deformity, due to Figure 2. This shows bey. in Fig. 1, Figure 3. This man has a paralyzed 
ooliempeiitte. The legs are helpless, the “functionally recuperated”  b; Dr right arm, functionally recuperated. He 
arms are wasted. ; Bidou. The apparatus is under the is able to work with this arm. 


clothing. 


nerve specialist, whom I visited and admired. Babin- 
ski suggested that I should attend a cinema in the am- 
phitheater the next day to see the work of “the most 
ye man in the world,” as Babinski styled Bi- 
ou. 

The cinema was a revelation. Men who had been 
bedridden for years as a result of poliomyelitis were 
walking again, unassisted. Soldiers who were para- 
lyzed were getting about, functionally recuperated. 

This visit led to an invitation to a small private hos- 
pital, which was operated by Dr. Bidou. At the time 
one or two foreign governments had sent some patients, 
but thus far the French government gave him no recog- 
nition. Even Babinski was better known in foreign 
countries than he was in France. 

Dr. Bidou, a civil engineer as well as a physician, 


_ Dr. Bidou joined the Board of Contributing Editors of the Mxprcat 
Times in July, 1928. 


follow and understand his equations and diagrams. 

By using these instruments of precision, together with 
the technics of examination which were taught him by 
Babinski, Bidou was able in a short time to ascertain 
which muscles were affected and just what means were 
necessary to correct defects. 


The first patient I saw was a paralyzed man who had 
been bedridden for ten years before he discovered Bi- 
dou. The man had been so thoroughly recuperated that 
he had charge of the mechanical work at the hospital. 
His legs and thighs were wasted as a result of infan- 
tile paralysis; he was completely paralyzed below the 
diaphragm ; it was impossible for him to move without 
assistance. First, Dr. Bidou made a celluloid cast for 
the chest; then, by means of springs, he reconstructed 
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the man, replacing paralyzed muscles by springs. No 
operation was necessary. Springs were on a frame 
which was attached to the body. Now that his useless 
muscles had substitutes, the patient was taught how to 
use them again. Bidou’s mathematical genius came into 
play. Two canes were supplied to the patient. When 
he was standing the two canes and two legs made a 
quadrilateral figure. As soon as one arm released one 
cane, an equilateral triangle was formed, the springs of 
one leg were released and the leg came forward. The 
first step in years! A similar movement with the other 


Figure 4. Woman who has Figure 5. Patient of former fig- 
been bedridden for several years ure (4) shown walking about 
as a result of poliomyelitis. with the aid of a cane. 


cane released the other leg, thus completing the actual 
cycle of walking. 

Now one might wonder just how much this Bidou- 
made man could do. Hardly anyone will believe me 
when I relate the facts. The man is able to get out of 
bed after applying the apparatus. He then starts on 
his rounds in the hospital, inspecting the machinery 
(all pieces of apparatus for other paralytics are made 
under his personal supervision). He works at the 
benches, on the complicated lathes. He makes the cel- 
luloid casts. He can get on the floor to adjust a piece 
of apparatus on another patient; he can rise alone. 
When he walks about the hospital grounds he may stop 
and light a cigarette, balancing himself perfectly. One 
day I saw him under an automobile making repairs. 
Then he may get into his pony Peugeot, start the mo- 
tor and go toward the boulevards, for he drives his own 
automobile on the most congested streets of Paris. 

This paralytic, with his apparatus made of springs 
hidden beneath his clothing, is quite a normal looking 
person. The man or woman with only one paralyzed 
extremity is very easy to rehabilitate; the springs re- 
place the paralyzed muscles and with one cane the man 
is quite able to walk like a human being. 


The hospital kitchen is in charge of a girl who had 
been paralyzed but she is now able to walk and work, 
thanks to the skill of Dr. Bidou. She stands alone at 
a bench, arranging food. From a hopeless cripple she 
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has been made an effective person, quite capable of 
making her living. 

From the point of view of state economics, many 
of these patients who were formerly dependent upon 
the state are now self-supporting. Thus far about four 
hundred paralytics have been recuperated by Dr. Bidou. 

Paralyzed arms, too, are made to function again. 
Dr. Bidou has devised an apparatus for those who have 
helpless arms, as a result of infantile paralysis; with 
the apparatus the patient can use the arm: salute, wave, 
write, eat, etc. 


Figure 6. Another victim of in- Figure 7. Patient of former fig- 
fantile paralysis. This is a 'ong- ure (6‘, enabled by Dr. Bidou’s 
standing case; the muscles of the apparatus to walk again. 

left leg are —, to be greatly 

wasted. 


In this small hospital, Dr. Bidou carried on under 
great difficulties. There was the constant money factor 
—that great defeater of scientific work. Soon he would 
be forced to have larger quarters, but he received but 
little recompense for the work he did. There was little 
money in circulation after the war in France. Like 
all physicians of his caliber, Bidou spent so much time 
doing free work in clinics that he had little time left 
for private practice. Perhaps no profession in the 


* world gives so much time to humanity as the medical 


profession does. 


When things looked blackest, a wealthy Argentinean, 
E. Martinez du Hoz, owner of the famous racing 
stables, built a beautiful hospital for Dr. Bidou in Neuil- 
ly s/Seine, on the boulevard du Chateau, near the Amer- 
ican hospital. It is, perhaps, one of the most modern 
hospitals in the world and is called the St. Isabelle 
hospital. This foundation of Martinez du Hoz has 
permitted Dr. Bidou to take care of poor patients with- 
out cost, and enabled him to carry on his research 
work. He now plans to establish a school of functional 
recuperation. 

St. Isabelle hospital is in charge of a religious order 
and there is a chapel where mass is said. 

The machine shop is complete; all apparatus is made 
here, under supervision of men who have been recuper- 
ated. The paralyzed man, who so effectively operated 
the small hospital, is in charge of this new institution. 
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Dr. Bidou devotes a part of the day to work in his 
private hospital. The remainder is spent in various 
Parisian hospitals. He is now chief of the central 
service of functional recuperation of the hospitals of 
Paris, with headquarters at the old Salpétriére hospital, 
where Charcot once held his famous clinics. Bidou is 
lauréat of the Academy of Medicine, Academy of 
Science, and of Public Instruction, Paris. He has writ- 
ten several books, which have been prefaced by Ba- 
binski, Prof. Guillain and Prof. d’Arsonval. 

Babinski has passed on. He recognized Bidou’s great 
ability. He gave him a start. Bidou’s life is devoted 
to science ; as he is only fifty-five he should have many 
useful years before him. He has done much to conquer 
a dreaded disease. 


The Surgical Tonsil and Its Réle As a 
Focus of Infection 


(Concluded from page 112) 


interruption. He had one tonsil enucleated at one sit- 


ting and the second one a month later. I don’t want to 
be misunderstood as advocating this method. [ think it 
is just as easy to have both tonsils removed as it is one. 
But I should certainly prefer the enucleation of one 
tonsil at a time, going through the two procedures with- 
out being laid up for any length of time, than to have 
them coagulated and go through a painful ordeal fifteen 
or twenty times. 

I have the facilities and can practice the coagulation 
method as well as the general practitioner or electro- 
therapist, but I never resort to it, for the reasons which 
I have advanced in this paper are convincing enough of 
the fact that it is impractical, inefficient, and should not 
be used in any case, including the so-called “bad risk.” 
Surgical enucleation will for a long time to come remain 
the method of choice in all cases, barring none. 

65 South Street. 
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The Treatment of Carbon 
Monoxide Asphyxia 


Carbon monoxide asphyxia has received so much publicity 
that an increasing number of investigators are offering new 
methods of treatment. The proposed remedies are mainly 
respiratory stimulants. The evidence offered for them is that 
animals asphyxiated to the point of failure of respiration 
survive if the drug is at that instant administered. Clinically 
the physician must apply the remedy at almost the exact in- 
stant at which respiration fails. If he arrives ten or even five 
minutes later, the victim will be beyond recovery. Owing to 
the fact that the respiratory stimulant drugs (such as lobeline 
or methylthionine chloride) have deleterious effects on the 
heart and circulation, the patient may be better next day if the 
drug is not administered. Many physicians fail to understand 
that asphyxia and failure of respiration are by no means the 
same, even if the one may lead to the other. A _ patient 
comatose from asphyxia, and likely to die some hours later, 
is often found breathing with even more than normal vigor. 
What he needs, and all that he needs, is removal of the carbon 
monoxide, restoration of the oxygen-transporting power of 
the blood and replacement of the carbon dioxide that has been 
lost during the development of asphyxia. None of these steps 
toward recovery, according to Henderson and Haggard, can 
be promoted to any considerable degree by any hypodermic 
medication, but they are all directly achieved by the inhala- 
tion of oxygen and from 7 to 10 per cent of carbon dioxide. 
This treatment is now so well established theoretically, and 
has saved so many hundreds of lives, that it must still be con- 
sidered the method of choice. Since the introduction of the 
inhalational treatment of carbon monoxide asphyxia, the deaths 
from illuminating gas poisoning in New York City for the 
six years ended with 1932 have been as follows: 611, 570, 525, 
435, 305 and 278. This is a striking demonstration of the ef- 


fectiveness of this treatment—Jour. A. M. A., Jan. 20, 1934. 
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Case Report—Baby pin swallowed by a 
four months old infant and passed with- 
out symptoms fifty hours later 


Horace GREELEY, Jr., M.D. 
Brooklyn, N. Y. 


Baby L. S., a four months old female infant weigh- 
ing eleven pounds, swallowed a %-inch gold baby pin 
September 18, 1933. Except for some immediate re- 
gurgitation no symptoms were noted. Roentgenogram, 
taken five hours later by Dr. William E. Howes, 
showed the pin in the child’s stomach, closed but not 


clasped and with the hinged end pointed along the 
course of the intestinal tract. 

The baby was fed thick gruel in addition to its nurs- 
ings and continued unharmed. Upon September 20 
(fifty hours later) the pin was passed through the 
rectum. No blood was noted in the stool and the tem- 
perature throughout was normal. 

Discussion—This case is presented as interesting, in 
view of the age of the child and the ease with which a 
fairly large pin was passed. Recent literature upon 
the subject lists no cases under a year of age. 

7401 Ridge Boulevard. 
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The Clinical Conference on Cancer 


Held at the Strong Memorial Hospital, Rochester, N. Y., at the Ninth Annual Meeting of the New York State Committee of 
the American Society for the Control of Cancer, Inc. 


Preliminary remarks by the Chairman, 


Joun J. Morton, Jr., M.D., F.A.C.S., 


Ladies and Gentlemen: 

The Committee on arrangements for the Clinical Confer- 
ence connected with the New York State Cancer Committee 
welcomes you here today. 

In previous years, we have discussed the early symptoms 
of cancer in various regions of the body and an attempt has 
been made to inform the public and the profession of the 
cancer signals of malignancy. This, coupled with the pub- 
licity campaign which has been actively carried on through- 
out the country by the American Society for the Control of 
Cancer, should have by this time made an impression upon 
the public, so that cases of cancer should now be coming 
to the hospitals at an earlier stage. It seemed to us that it 
might be of considerable interest to find out in just what 
condition the patients suffering from cancer present them- 
selves to the hospitals of the city. Accordingly, the six hos- 
pitals of the city were asked to furnish the speakers who 
will follow me with the histories, examinations and path- 
ological material of patients who illustrate cancer in various 
situations in the body. In general the condition of patients 
who presented themselves in 1927 is compared with a sim- 
ilar group of patients who presented themselves in 1932. The 
endeavor in this study has been to estimate whether the 
patients are coming to the hospitals any earlier than when 
they were afflicted with a similar condition in 1927. This 
study will necessarily include the condition of all patients 
who presented themselves with a certain type of cancer, 
for instance, cancer of the stomach. Are we making prog- 
ress in getting such patients earlier for treatment, and if not 
in what way can we make an improvement? 

The statistics which will be presented here today cannot 
be compared with reports in the literature on results of can- 
cer in special regions. The reports in the literature are 
usually on a selected group of cases for whom therapy of- 
fered some hope. It seemed to us that probably a much 
larger proportion of individuals presented themselves to 
clinics and were already too advanced to offer anything in the 
way of modification of their progress. Consequently, we are 
sure that reports are more optimistic than ‘we have reason to 
believe. 

Today, we hope to show you a cross section of the actual 
conditions in which patients present themselves at ordinary 
general hospitals in a community. It will probably be at once 
apparent that many patients are already too far advanced for 
any hope of therapy. Perhaps in some instances, cancer in 
certain regions cannot be helped by anything that we know 
at present. There are other types of cancer, however, about 
which we know a good deal and for which, if taken in time, 
therapy is usually successful. We are more anxious that 
this type of patient be brought into the hospitals in the 
early stages, when there is still an opportunity to do some- 
thing for them. 

The speakers who follow me will take up, in order, reports 
on cancer of various situations in the Body and you will 
be able to judge for yourself why we have had a certain 
amount of success in the treatment of certain types of can- 
cer and why, on the other hand, there is almost complete 
failure in other types. 


PROFESSOR OF SURGERY IN THE SCHOOL OF MEDICINE AND DENTISTRY OF THE UNIVERSITY OF ROCHESTER. 


Before we proceed with the regional study, Dr. Swan will 
present a résumé of the patients with cancer who have gone 
over five years since their original entry to the hospital.* 
This will be sufficient to show you that it is possible to really 
benefit some of these patients if they come to the doctors 
early enough. 


* Vide Medical Times and Long Island Medical Journal, March, 1934. 


The Present Status of the Cancer Problem As 
Observed in the Rochester Hospitals 


1. CANCER OF THE FEMALE GENERATIVE ORGANS 
A. CANCER OF THE CERVIX 


By Georce M. Ge ser, M.D., 


ASSOCIATE PROFESSOR OF OBSTETRICS AND GYNECOLOGY IN THE 
SCHOOL OF MEDICINE AND DENTISTRY OF THE 
UNIVERSITY OF ROCHESTER. 


Cancer of the Cervix 


The problem of comparing cancer of the cervix of five years 
ago with 1932 is a difficult one on account of incomplete records 
from hospitals and indefinite follow-up. However, with what 
data I have compiled, we shall be able to form some conclu- 
sions. Our records and follow-up system from the Gynecologi- 
cal and Obstetrical Department of the Strong Memorial Hos- 
pital are more complete. The follow-up has been practically 
100% in 1927 with the exception of one patient whom we fol- 
lowed for some time but in 1928 her address became unknown. 

In 1927 we had 12 cases of carcinoma of the cervix. The 
diagnosis was confirmed by biopsy in every instance. No oper- 
ative treatment adopted on this group, but all received radium 
and x-ray therapy. The oldest patient was 68 years of age 
and the youngest was 24; average age 48.6 years; average time 
of symptoms 5% months. All the patients in this group are 
dead with the exception of one with unknown address. Aver- 
age mean from first visit to time of death 18.6 months. Six 
patients died during the year 1927, two in 1928, cne 1929, 
two 1930, one address unknown. Three autopsies were per- 
formed. Average time of treatment by local physician was a 
little better than 2% months, the treatment being varied, no 
radical treatment such as radium or x-ray. 

Two patients treated by x-ray for a time and referred to 
hospital on account of profuse bleeding. Radium was used as 
a palliative measure to stop hemorrhage. Two patients under 
local doctor called for first time on account of bleeding, appar- 
ently no other symptoms. Lesions advanced in both cases. In 
this 1927 group the findings were advanced in every instance 
with marked extension into the pelvic parametrium. 

The Rochester General Hospital had seven cases of carci- 
noma of the cervix. The oldest patient was 65 years and the 
youngest 43, average age 66 years. Average duration of symp- 
toms 5 months. One patient alive and well, all the others 
being dead. I was unable to determine the average mean from 
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first visit until time of death. All this group rererred to Buffalo 


for radium treatment. No operative treatment. 
The Genesee Hospital had five cases. All are dead. Average 
age 61; average duration of symptoms 6% months; average 


mean from first visit until death seven months. Treatment was 
varied, some surgeons using radium and others operative 


measures. 
The Highland Hospital had five cases. All are dead so far 


as records show. 


The Park Avenue Hospital had five patients, one living and 
well. Treatment was operative and radium was used. All 
operative cases died in hospital with the exception of one who 
is living and well. 

St. Mary’s Hospital had three cases. The results and out- 
come of these patients cannot be determined from the records. 


In 1932 the Gyn. and Obs. Department of the Strong Me- 
morial Hospital had 28 cases of carcinoma of the cervix, diag- 
nosis being confirmed by biopsy. In this group eleven are dead. 
Up to date we are unable to average the mean for those living 
to compare with 1927. Average age mean is 61.5 years for 
those dead. Average time from first visit until patient died 
was 534 months. Averajre duration of symptoms 5% months. 
Average length of time for treatment by local physician was 
6% months. No patient in this group received any radium by 
local physician. Four received x-ray treatment. No biopsies 
taken in this group of four by LMD. Eventually they were 
referred to hospital for excessive bleeding. Two patients had 
hysterectomy elsewhere and died six months following opera- 
tion. One case had resection of hypogastric plexus for relief 
of pain and colostomy for obstruction. Two other cases had 
colostomy for rectal obstruction. There were marked metastases 
into pelvic parametrium in all this group. 


1927 


TABLE I 
1927—CARCINOMA OF THE BODY OF THE UTERUS 
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Conclusions, Recommendations, and Deductions 
from Analysis of This Group 


1. There is, according to records presented, no improvement 
in 1932 in comparison with 1927 so far as recognizing the con- 
dition early is concerned. 

2. Value of Biopsy. 

Notwithstanding the advances that have been made in micro- 
scopic morphology, which is the only true means of determining 


Average time 
of treatment 


No. Cases Oldest Youngest Average _ Biopsies Operations Duration Ist visit to 
Living Symptoms time of death by LMD Treatment 
12 68 24 48 12 None None 5% mos. 18.6 mos. 2% mos. Redigm & 
“Nay 
1932 
28 72 34 61.5 28 None 17 5% mos. 9% mos. 6% mos. Rafi & 
-Ray 


classification, activity, and prognosis, this means has not been 
taken advantage of by a large number of the medical profession 
from the record of the cases presented. You are familiar 
with the controversy between Virchow and his followers re- 
garding the superiority of microscopic to gross pathological 
diagnosis. So great was Virchow’s authority at this time that 
satisfactory progress in the use and development of biopsy was 
greatly hindered. However, the true value of biopsy came in 
the beginning of the present century, due largely to the pioneer 
work of Wilson, Bloodgood, Ewing, and others. (Again in 
1917 the question of biopsy was brought to a controversial 
focus through offers from certain health boards and university 
centers to examine free microscopically pieces of tissue sub- 
mitted by practitioners. This offer had the strong support of 
the American Society for the Control of Cancer. The contro- 
versy continued among well-known pathologists and was bitterly 
debated. Surgeons became divided as to the value of the pro- 
cedure.) 

The various objections that were raised were, namely: 1. In- 
cision of a malignant growth or area stimulates local growth. 
2. Incision disseminates tumor cells. 

The first of these objections had been answered by the ex- 
perimental work of L. C. Knox, whose article the “Relation of 


Pelvic Examina- Pathological Exami- 
nation on nation Duration of 
Age Admission Stage Symptoms Treatment Outcome 
Uterus small 9 mos. D&C Refused further op. 
Uterine body 
77 Large tumor None Inoperable 3 mos. X-ray therapy Died January, 1928 
above pubis and 
filling pelvis 
65 Large nodular tu- Uterine Inoperable Died December, 1927 


mor filling pelvis Carcinoma 
and _ extending 
nearly to umbili- 


cus 
47 Hard mass filling Adenocarcinoma Possibly operable 6 mos. Refused operation 
left side of pelvis 
66 Fundus slightly Adenocarcinoma Early 2 mos Complete hysterec- Several fibroids. Me 
en tomy tastases in vagina in 
Mova 1928. Died from pneu- 
monia 


67 About 1% times Adenocarcinoma Fairly early 1 yr. Complete hysterec- ‘Fibroid nodule 
normal size. tomy 
Freely movable 
74 Nodular _ uterus Adenocarcinoma Early 2 mos. Complete hysterec- Multiple fibroids 
midway to um- tomy 
bilicus 
67 Normal size and Adenocarcinoma Early 2 mos. Complete hysterec- 
movable tomy 
Body slightly en- Carcinoma Early 1 wk. Complete hysterec- Polyp 
larged tomy 


Of the living patients in 1932 (14 in all) four are bedridden, 
ten are comfortable, three of the ten have had colostomies for 
rectal obstruction. Average age of living is 4734 years. Aver- 
age duration of symptoms 4% months. Average time of treat- 
ment by local physician was 4% months. On further examina- 
tion of living patients four could be classified as early. Prac- 
tically same reports hold true from other hospitals in 1932. 


Trauma to the Occurrence and Growth of Tumors” appeared 
in the Archives of Pathology for 1929. Again, Woods’ work 
on biopsies of experimental tumors—two large groups of rats 
injected, one group with sarcoma. He found no more metas- 
tasis in the biopsied rats than in those whose tumors were 
incised on the day the biopsy was made. 

(Concluded on page 130) 
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Medicine 


The Relationship of Sex to Disease 


E. V. Allen (Annals of Internal Medicine, 7:1000, February, 
1934) presents a study of sex incidence of disease, based largely 
upon the records of the Mayo Clinic but including some data 
irom other large clinics and from the United States Mortality 
Statistics. Only diseases affecting structures common to both 
sexes are considered. This study indicates that serious dis- 
ease involving such structures “affects males oftener than 
females.” That this is not due to life habits peculiar to the 
male is shown by the greater male mortality rate in intra- 
uterine life and for the first five years of extrauterine life, and 
also by the predominance of congenital deformities among 
males. There is considerable evidence, the author notes, that 
the male “is more highly differentiated from the neuter or 
species type than the female”; and he advances the hypothesis 
that the male representing advanced or more specialized de- 
velopment is more susceptible to disease, “in the same way that 
all organisms having highly specialized tissues are more sus- 
ceptible to derangement.”” The metabolism of males is higher than 
that of females, as shown by Draper; and according to Geddes 
and Thompson, “femaleness is characterized by anabolism and 
maleness by preponderant catabolism.” This increased catabolic 
tendency of the male may well influence his resistance to 
disease. This influence of sex on disease needs further investi- 
gation, the author claims. The results of various methods of 
treatment as influenced by sex need further study. Other 
therapeutic implications should also be considered... Hemo- 
philia, which is purely a disease of the male, has been success- 
fully controlled by ovarian therapy. The use of preparations 
of female sex organs may be indicated in other diseases that 
affect males preponderantly—as thrombo-angiitis obliterans, 
gout and arteriosclerosis—while the male sex glands prepara- 
tions may prove of value in diseases that affect women pre- 
ponderantly—such as Raynaud’s disease, migraine and functional 
nervous disturbances. 


COMMENT 


Interesting data. It will take thousands of cases to form 
conclusions. Every physician should read Draper's Humanj 
Constitution. 

M. W. T. 


Abnormalities of Calcium Deposition in Diabetes Mellitus 


H. F. Root, Priscilla White and A. Marble (Archives of In- 
ternal Medicine, 53:46, January, 1934) report the occurrence 
of compression fractures or crushing of the vertebrae with 
generalized decalcification of bones in 2 patients with diabetes 
of long standing. This led to a study of abnormal calcium 
metabolism in diabetic patients at the New England Deaconness 
Hospital. These 2 cases were the only ones in which osteo- 
porosis had been definitely demonstrated roentgenologically 
among 12,000 diabetic patieints treated at the Hospital. There 
were records of several cases in which fractures had occurred 
with slight trauma (4 cases are cited) ; and in one other patient 
dying of diabetes the ribs were found at autopsy to be so 
fragile that they could be snapped in two by pressure with the 
thumb and fingers. In all these cases the diabetes had existed 
for some time without adequate dietary control or insulin treat- 
ment, so that these patients had probably suffered from a mild 
acidosis. Dental consultants at the clinic have found that den- 
tal caries is extreme in children with uncontrolled diabetes; and 
in a study of 100 young persons with diabetes not adequately 
controlled, atrophy of bones was demonstrated in 11 cases. 
Both the patients with crushing of the vertebrae showed ex- 
tensive arteriosclerosis with deposits of calcium in the arteries. 


Such localized deposits of calcium have been found to be “all 
too common” in diabetics not adequately treated. A study of 
the diets given to diibetic patients at the Hospital indicates 
that the basic diet is low in calcium; this is corrected by the 
addition of milk, cream and cheese to the diet. The authors 
conclude that such abnormalities of calcium metabolism as are 
associated with diabetes depend on the duration of the disease 
and are controlled by early and adequate treatment of the 
diabetes. The diet should provide adequate calcium and phos- 
phorus; this is especially important in growing children, whose 
diet should provide the optimum amount of lime salts, supple- 
mented if necessary by cod-liver or halibut-liver oil or viosterol. 


COMMENT 


It is reasonable to believe that uncontrolled diabetes is accom- 
panied not only by disturbed calcium metabolism but other 
metabolic disturbances as well. 

M. W. T. 


A New Mode of Treating Peptic Ulcer 


F. Cunha (American Journal of Surgery, 23:219, February, 
1934) reports the use of a combination of emetine and lipo- 
proteins (known as synodal) in the treatment of 51 cases of 
peptic ulcer. Emetine was employed because it is excreted 
almost entirely by way of the intestinal mucosa; relaxes smooth 
muscle and thus reduces pyloric spasm; and has an anti- 
bacterial action probably by changing the acid-base equilibrium 
of the tissues and thus inhibiting bacterial growth; this action 
is supplemented by that of the lipoproteins which increase the 
natural resistance to infection. The synodal solution was given 
intravenously every fourth day for ten treatments; in no case 
was there any reaction; the injections were given with the 
patient lying down, and this position was maintained for five 
minutes after the injection. A bland diet consisting chiefly of 
milk, eggs and puréed vegetables was given for the first ten 
days; then cereals and meat were gradually added; a normal 
diet was resumed in four weeks. In all but 2 cases pain and 
other symptoms were promptly relieved; all patients gained 
weight; in 7 cases with secondary anemia, the blood count 
became normal during treatment; roentgenological studies 
showed definite evidence of healing of the ulcer in all but the 
2 cases not relieved of symptoms, and in some instances com- 
plete disappearance of the ulcer niche. This treatment permits 
patients to continue their work and shortens the period of 
strict dieting; the results obtained, the author believes, justify 
a trial of this method in larger series of cases, in which there 
is no immediate indication for operation. 


COMMENT 


Any new treatment for peptic ulcer is worth investigating. 
Those who are treating these conditions can probably show as 
good results with dietary treatment alone as the author has 
shown with synodal. There is more to the treatment of peptic 
ulcer than the mere intravenous injection of some foreign 
substance. The whole life of the patient must be studied and 
regulated. The diet must be carefully studied and rechecked 
frequently because the slightest mistake (too cold or too hot 
food, or failure to take food at the proper intervals) will cause 
failure. Thus far no substance seems to cause any distinct 
improvement in these cases. Diet and rest are the best hopes 
and a mind free from worry. 

M. W. T. 


High Fat, Low Residue Diet in Chronic Constipation 


R. S. Leadingham (Southern Medical Journal, 27:9, January, 
1934) has found that in some instances the use of laxatives 
and a high residue diet in the treatment of constipation aggra- 
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vates rather than corrects this condition. In such cases the 
excessive cellulose forms a mass in the sigmoid and descend- 
ing colon which produces dilatation and weakening of the 
musculature; this may be aggravated by a congenital elonga- 
tion of the colon. In such cases a low residue, high fat diet 
gives relief, and rapidly establishes normal bowel movements. 
The elimination of the excessive cellulose is probably the chief 
advantage of this diet. But the high fat content (about 300 
gm. daily) in addition to furnishing food values, vitamines and 
cther food accessories, results in an excess of fat in the feces 
which aids the passage of fecal material by irritation of the 
intestinal mucosa and by its lubricating properties. 


COMMENT 


Too much chance for ketosis. No doubt the high residue 
diets have been overdone; too little stress has been placed on 
fresh air, exercise and sufficient fluids in the diet. It would 
seem logical to believe that excessive fat acts as a foreign sub- 
stance just as mineral oil does. The only advantage perhaps 
ts that the fat might not seep out on the underclothing. 

M. W. T. 


Treatment of Hypochronic Anemia with Soluble Ferrous Salts 


H. W. Fullerton (Edinburgh Medical Journal, 41:99, Febru- 
ary, 1934) reports the treatment of 21 cases of hypochronic 
anemia with ferrous sulphate; the average daily dose was 9 
grains. With this dosage 10 patients (48 per cent.) showed an 
average daily increase of 1 per cent. or more in hemoglobin ; 
3 other cases showed a good response, but slightly below the 1 
per cent. increase. Of the remaining 8 cases, 4 had hemorrhage 
during treatment. In comparing the efficacy of ferrous sulphate 
with other iron compounds, in the treatment of hypochronic 
anemia, it was found that the percentage of utilization of iron 
was higher with ferrous sulphate and ferrous chloride than 
with iron and ammonium citrate or pil. ferri, and that the 
low cost of ferrous sulphate made it a cheap and efficient 
method of treatment. 


COMMENT 


Another iron salt. The body can utilize only just so much 
iron. Fortunate it is for pharmaceutical houses that large doses 
of iron are used but probably a great deal of it finds tts way 
into the sewer pipes. 

M. W. T. 


Treatment of Arthritis and Rheumatism with Gold 


G. Slot and others (Lancet, 1:73, Jan. 13, 1934) report the use 
of gold in the treatment of 6 cases of acute and subacute 
rheumatism in children and 14 cases of rheumatoid arthritis. 
Solganol A or B, usually the latter, was used in all but one 
case in which krysolgan was employed. It was given by intra- 
muscular injection in doses increasing from 0.01 or 0.05 g. up 
to 0.5 g. The total dosage was usually 1 to.1.5 g., but in two 
cases it was over 2.5 g. The treatment was not of benefit in 
cases of acute or subacute rheumatism, except in one sub- 
acute case without fever or carditis. Gold salts, the author 
believes, are contra-indicated in cases of severe carditis. In 
rheumatoid arthritis the treatment with gold gave excellent 
results; pain was relieved and the range of motion increased 
to a greater extent than with any other form of therapy. 


COMMENT 


Thus far nothing in the line of drugs or vaccines seems to 
be of much. benefit in these cases. It would be a blessing if 
gold salts would help but I have my doubts. In many cases the 
cause must be searched for in some metabolic disturbance. 


M. W. T. 


Surgery 


Time-Shock Factors in General Anesthesia 


W. N. Kemp (American Journal of Surgery, 23:289, tep- 
ruary, 1934) discusses the various factors “which, in time, pro- 
duce surgical shock,” which he calls “time-shock” factors. 
These are classified as time-shock factors, related to the gen- 
eral condition of the patient; related to the operation; and re- 
lated to the anesthesia. Among the obvious time-shock fac- 
tors in the patient’s general condition are the condition of the 
chief organs—heart, kidneys, lungs, etc., and the presence of 
well recognized endocrine disturbances such as diabetes or 
hyperthyroidism. But there are other factors, less well under- 
stood, that determine the individual’s resistance to anesthetic 
and operative shock. This varying degree of resistance in dif- 
ferent individuals appears to be analogous to varying degrees 
of resistance to infection; and the author finds evidence to 
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indicate that diminished resistance to both shock and infection 
is due to unsuspected hypofunction of important endocrine 
glands, especially the adrenal cortex and the thyroid. Recent 
clinical and experimental evidence presented by various inves- 
tigators indicates that there is a definite endocrine relationship 
between the adrenal cortex and the thyroid gland and between 
both these glands and the lymphoblastic tissues including the 
thymus gland. Dysfunction of either the adrenal cortex or the 
thyroid in young adults usually results in enlargement of the 
thymus gland and the mesenteric lymph glands. Conversely the 
author maintains that the postmortem findings of enlargement 
of the thymus gland and mesentric lymph nodes in patients 
dying unexpectedly during or immediately after operation, in- 
dicates “ipso facto, the pre-existence of dysfunction of either 
or both the adrenal cortex and thyroid gland.” Among the 
time-shock factors related to the operation, the author names: 
Lack of pre-operative preparation; the shock-producing nature 
of the operation; shock-producing method of operation (es- 
pecially rough handling of the viscera); and dehydration in- 
cidental to operation. The important time-shock factors re- 
lated to the anesthesia are: Fear (best overcome by pre-medi- 
cation) ; a too rapid induction of anesthesia; the use of an 
unsuitable anesthetic agent; the maintenance of an unsuitable 
plane of anesthesia (too light an anesthesia as unfavorable as 
too heavy an anesthesia) ; failure to offset dehydration (by the 
use of subcutaneous or intravenous fluids); failure to main- 
tain an open airway and adequate blood oxygenation; an ir- 
rational or handicapping position of the patient; undue cooling 
of the patient (room temperature most important factor). 


COMMENT 


A scholarly essay which should be read and studied by ull 
physicians who have anything to do with anesthetics or the 
anesthetized patient. 

C. G. 


Simplified Dressing for Clean Surgical Wounds 


B. I. Holden (American Journal of Surgery, 23:194, Jan- 
uary, 1934) notes two objections to the use of the conventional 
gauze dressing for clean surgical wounds. First, such wounds 
heal better when left open to the air; second, gauze tends to 
adhere to the serous exudate of a fresh wound, and is prone 
to hold the moisture of the body, thus causing discomfort and 
irritation. The dressing devised by the author consists of 
copper screening, 14 mesh size, with bias tape stitched around 
the edges; it is so molded that the outer edges are flat, the cen- 
tral portion about half an inch higher. The screens are made 
it various sizes and are easily sterilized; they are held to the 
abdomen by strips of adhesive. With these screens, the bed 
clothing is held away from the wound, and air circulates freely 
over the wound. The wound can be inspected and frequent 
changes of dressing are not necessary; usually the dressing 
is not changed until the sutures are removed. The author has 
found that wounds so dressed heal rapidly, the scar is “all that 
could be desired,” and patients find the dressing more comfort- 
able than the usual gauze dressing. 


COMMENT 


Interesting, but not convincing. Absorbent gauze dressings, 
with firm pressure and immobilization by snug (not tight) band- 
aging, remain the reliable insurance factors for primary union 
in clean surgical wounds. 

C. H. G. 


The Use of Fascia in Reconstructive Surgery 


C. H. Gratz (Annals of Surgery, 99:241, February, 1934) 
notes that living sutures of fascia have been successfully used 
in many branches of surgery—in gynecological and abdominal 
surgery (especially in hernia operations), in plastic surgery, 
and in reconstructive surgery of the bones and joints. Living 
sutures “take an active part in the desired union of the 
tissue in contra-distinction to the passive role of the prepared 
suture.” In the use of fascia for suture material, it is important 
to remember that it relies for its nourishment on the lymphatic 
(not the blood) supply of the host tissues, and must be in 
close contact with them; all fat and areolar tissue must be 
removed. Fascial sutures grow solidly to bone, muscle and 
fascia when properly coaptated and live in these tissues indefi- 
nitely. The tensile strength and elasticity of fascia lata have 
been studied; in tensile strength it has been found to compare 
favorably with soft steel wire of the same weight. If used with 
safe stress it shows an elasticity of 91 per cent. These findings 
are of aid in determining the proper type and size of suture for 
each case. Living fascia sutures are soft and slippery and more 
difficult to handle than other sutures. The author has devised 
two instruments to facilitate the use of such sutures—a fascia 
needle for use in soft tissues and a suture “threader” or car- 


rier for use in osseous structures. Both these instruments have 
an eye “formed as an elongated wedge with the thin end toward 
the heel of the needle”; the posterior half of the eye is fur- 
nished with sloping teeth, the anterior portion is smooth. This 
type of eye permits the insertion of the suture material edge- 
wise at the larger end, and holds it firmly when it is drawn 
down to the narrow end. The soft tissue needle has a curved 
cutting edge and the suture carrier has a long flexible leader 
that facilitates pushing it through drill holes, even if imper- 
fectly aligned. The author’s technique with the use of fascial 
sutures in reconstructive bone and joint surgery is devised so 
as to place the entire physiological strain on the suture itself 
and the osseous structures. This permits earlier immobilization. 
Living sutures can be used to supplement the technique for 
bone grafts and bone pegs, as they have greater resistance to 
trauma, and their viability favors union between the trans- 
planted and the “host” tissues. 


COMMENT 


More evidence concerning an established procedure too infre- 
quently used. The instruments described and pictured look 


helpful. 
C. G. 


A New Treatment of Osteomyelitis 


M. A. Stewart (Surgery, Gynecology and Obstetrics, 58:155, 
February, 1934) describes a new treatment for osteomyelitis. 
The necrotic bone is removed surgically, the excavation being 
made as long and narrow as possible; the wound is packed for 
twenty-four hours with vaseline gauze. Then the gauze is 
removed, and the wound irrigated with a 0.25 per cent. saturated 
aqueous solution of picric acid containing 8 per cent. glycerine; 
this solution has a low surface tension and quickly penetrates 
to all portions of the wound. Then an aqueous suspension of 
calcium carbonate is sprayed into the wound until a thin 
layer of precipitate is formed; and the wound is packed with 
dry gauze. The picric acid acts upon the leucocidin excreted 
by the bacteria; the addition of calcium carbonate forms 
calcium picrate, and the calcium ions are rendered available to 
stimulate phagocytosis. The calcium carbonate also reduces 
the acidity of the tissues. Calcium picrate also has definite 
analgesic properties, and patients usually report relief of pain 
and discomfort after this treatment. When the foci of infec- 
tion are very deep the picric acid solution and calcium carbon- 
ate suspension may be introduced through Dakin tubes. Treat- 
ments are usually given three times a week. In every instance 
improvement has been noted in not more than a week after 
the first treatment. The drainage at first increases, then be- 
comes less, the nature of the exudate indicates improvement, 
bone destruction is arrested, and the soft tissues show healthy 
granulations. Calcium carbonate, the author maintains, is the 
true active principle of the maggots used in the maggot therapy 
of osteomyelitis; the granulations with calcium carbonate are 
of the same type as with maggot therapy. Forty-four cases 
treated by this method are reported. 


COMMENT 


A highly scientific investigation of new methods with excel- 
lent clinical results. CHG 


Hyperglycemia in Acute Pancreatitis 

P. Brocq and J. Varangot (Bulletins et mémoires de la 
Société nationale de chirurgie, 60:25, Jan. 20, 1934) report 5 
cases of acute pancreatitis in which the fasting blood sugar was 
1.50 gm. or above (in 3 cases above 2 mg.). Two of these 
patients recovered after operation; one of these with blood 
sugar of 2.62 gm. was given insulin postoperatively. Of these 
cases, 4 were of the type of acute pancreatic necrosis, and one 
was edematous pancreatitis. Fifty-one cases of acute pan- 
creatitis with blood sugar determinations were found in the 
literature; adding these to the author’s 5 cases, they find that 
42 of the 56 cases showed a fasting blood sugar of 1.50 gm. 
and above, 22 of these above 2 gm. Of the cases of acute pan- 
creatic necrosis nine-tenths showed a definite hyperglycemia. 
Hyperglycemia may thus be of diagnostic value in cases with 
acute abdominal symptoms. If high blood sugar persists post- 
operatively, insulin is of definite therapeutic value. 


COMMENT 
Suggestive, and should inspire widespread intensive blood 
studies in these desperate cases. 


Urology 


New Pyelographic Technique 


M. B. Wesson (American Journal of Surgery, 23:284, Febru- . 


ary, 1934) notes that the use of intravenous pyelography has 
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not rendered cystoscopy unnecessary, but in some instances, 
used in addition to ureteral catheterization, it can replace 
retrograde pyelography. The author has adopted a routine 
technique for pyelography, by which the intravenous and retro- 
grade methods may be combined if necessary. He has the 
patient enter the hospital the night before the examination is 
to be made; and given plenty of water, at least one liter at 
night and another in the morning. A barbital product (usually 
sodium amytal, 3 gr.) is given at night and in the morning. 
The patient is catheterized to obtain an uncontaminated speci- 
men of urine for culture, and a local anesthetic injected through 
the catheter; one-half an hour later % gr. morphine is given. 
Cystoscopy is then done; specimens of urine collected by 
bilateral catheterization; and the phenolsulphonphthalein test 
made. For intravenously pyelography neo-iopex (one ampule) 
is injected intravenously and one roentgenogram made immedi- 
ately. The patient is then placed in the Trendelenburg posi- 
tion, and the catheters plugged with sterile toothpicks or vic- 
trola needles. Two stereoscopic pictures are made, the first 
five minutes after plugging the catheters, the second after the 
first are developed, which is done immediately. The fourth 
roentgenogram is made with the patient in the vertical position 
just as the catheters are removed. If the first stereoscopic 
picture does not show satisfactory filling and clear pelvic 
outlines, sodium iodide is injected through the catheters for 
retrograde pyelography before the subsequent pictures are 
made. The patient, when sent to his room, is placed in a hot 
bath for fifteen to twenty minutes, to relieve or prevent renal 
colic, and usually leaves the hospital in the afternoon. Patients 
who do not require retrograde filling have less discomfort 
than those who do, but no serious reactions have been observed 
with this method. 


COMMENT 


the author probably means that the first roentgenogram is 
taken as soon as the neo-topex injection ceases. This allows 
from 3 to 5 minutes for the injection, which is ample time for 
excretion to give a good film. The Trendelenburg posture, tf 
only sufficient to fill the pelvis with urine, by making the bladder 
higher than the kidney, is efficient for the subsequent pictures. 
Extreme Trendelenburg would inconvenience the patient un- 
reasonably. Plugging the catheters is a foreseeing means of 
distending the pelvis. Notable also is the hot bath as preven- 
tive of any crisis. Retrograde pyelography is still essential but 
this step-to-step intravenous technique should decrease its fre- 
quency and thus increase the patient’s comfort if not C8. 


The Ketogenic Diet in the Treatment of Urinary Infections. 


A. L. Clark (Journal of Urology, 31:193, February, 1934) 
discusses the ketogenic diet which he has used in the treat- 
ment of certain types of urinary tract infection at the Mayo 
Clinic. It is indicated chiefly in initial or recurrent acute 
pyelonephritis or cystitis and in chronic urinary infection with- 
out gross pathologic changes. It is of value also as a pre-opera- 
tive measure in cases of chronic urinary infection with patho- 
logical conditions that require operation; also in urinary in- 
fection following operation or instrumentation ; in infection fol- 
lowing gonorrhea; and in infection in the presence of inoper- 
able neoplasms. If the ketogenic diet is followed strictly, the 
author is of the opinion that one-half to two-thirds of cases of 
chronic urinary infection not yielding to other measures can 
be cured. In 146 cases treated by this method, the urine was 
rendered sterile in 68 per cent. of cases. In prescribing the 
diet, total caloric requirement is estimated for each patient; 
the total daily allowance of carbohydrate is usually 15 to 25 gm., 
the allowance of protein a little below 1 gm. per kg. body 
weight; the number of grams of fat represents 10 per cent. of 
the total caloric requirement. Ammonium chloride or am- 
monium nitrate is usually given to insure adequate acidification 
of the urine in coccal infections, methenamine is also given 
and bacteriophage for streptococcal infections. The pH of the 
urine should be maintained at 5.3 or less. 

D. C. Robb (British Medical Journal, 2:1158, Dec. 23, 1933) 
epee the use of the ketogenic diet in 16 cases of urinary tract 
infection; all showed improvement in symptoms and in the 
character of the urine. Five were cured, with urine rendered 
sterile, by the diet alone; in these cases the urinary pH was 
maintained at about 5.4. Four others were cured with the 
addition of ammonium nitrate to the dietary treatment; 2 by 
the addition of hexamine. Five were definitely improved, but 
the urine was not rendered sterile; one of these failed to fol- 
low the diet; 3 did not complete treatment, and one had a 
subacute condition that interfered with metabolism. The 
author’s experience with this treatment leads him to believe 
that it is not suitable for outpatient treatment on account of 
the strict control of the diet necessary to maintain the urinary 
pH at the necessary low | 
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COMMENT 

The toxins of infections of the intestines as.the focus are 
of two kinds: 1. Chemical products to about one dozen due to 
unbalanced and malassimilated food. Their nature is known 
but unfortunately they change so quickly in the urine that no 
reliable estimation of them has been developed for clinical 
guidance. It is probable that this class of infectious product, 
combined with the recency and mildness of the author's suc- 
cessful cases, accounts for the benefits of ketogenic diet. Prob- 
ably all of these chemical toxin cases will do well (as far as 
diet is concerned) by eliminating fermentation, putrefaction, 
constipation or diarrhea. 2. The other poisons are due to 
bacteria and their toxins or both. These cases cannot be 
greatly benefited by diet and certainly are the group making up 
Clark’s and Robb’s failures, or inconclusive results. Changing 
the urine by medication to normal acidity is an index of exactly 
this point. Strict control of the diet in all these cases is essen- 
tial, because digestive disturbances due to the underlying disease 
are so usual in their course. es 


Chemical Analysis of Urinary Calcul 


Alexander Randall, E. W. Campbell and H. G. Beeson 
(Urologic and Cutaneous Review, 38:29, January, 1934) pre- 
sent a simple method for qualitative chemical analysis of 
urinary calculi based upon the method described by O. Ham- 
marsten in his textbook, but modified to some extent. The 
amount of stone necessary for a complete analysis does not 
exceed 50 mgm. as a rule; the material is run through “a 
simple series of inorganic analytical steps [shown in tabular 
form], where, by the process of exclusion one gets to a final 
conclusive diagnosis.” The authors emphasize the importance 
of determining the chemical composition of urinary calculi in 
relation to studies on the etiology. Knowledge of the chemical 
character of urinary calculi, they say, “has not yet been cor- 
related with our modern knowledge and concept of metabolic 
diseases, dietary deficiencies, focal infections and endocrine 
dysfunctions,” or with “modern methods of quantitative chem- 
ical analysis of blood and urine.” In an analysis of 117 
urinary calculi by the method outlined, they find that: Of 34 
renal calculi, 12, or 35.3 per cent, were stellate phosphate of 
calcium and magnesium (in the pure state in 7 of these stones) ; 
calcium oxalate was next in frequency, and calcium carbonate 
“a close third.” In the ureteral calculi analyzed (52), 35, or 
67.3 per cent, were calcium oxalate (in a pure state in 26); 
calcium carbonate was next in frequency; calcium-magnesium 
phosphate third. Of the 31 vesical calculi, 14, or 45.1 per cent, 
were mixed; calcium carbonate was found in 14 stones, in 3 in 
a pure state; calcium-magnesium phosphate in 11 stones, in a 
pure state in 6; and calcium oxalate in 9, in a pure state in 3. 
Taking this series as a whole, calcium oxalate was found most 
frequently, in 55 out of 117 calculi, in a pure state in 38. Cal- 
cium carbonate, which is reported in literature as a rare 
constituent of urinary stone, was found in this series in 35 
cases, and in 10 of these in a pure state. Calcium-magnesium 
phosphate was third in frequency, occurring in 30 stones, and in 
a pure state in 18 of these. Forty calculi, or 34.1 per cent, of 
the series showed mixed salts. 


COMMENT 


The older dictum was, even in the days of empiricism, to 
treat the patient as a human being in preference to treating 
only his disease or its symptoms as such. On the same principle 
diagnosis should be on all the laboratory findings as a whole, 
as far as- possible. Therefore Randall and his associates are 
correct in including chemistry of calculi in that whole in the 
diagnosts of urinary infections. But in as much as so many 
calculi are compound and, further, as the nucleus is so demon- 
strative of the origin of the stone, it seems still most wise to cut 
the stone into halves, examine the whole of one-half and mount 
the other half as the specimen. By no means is it a stretch 
of analogy to point out the wrong diagnosis of nonmalignancy 
of vesical papillomata based on a small benign fragment. Path- 
ologists now usually cut a tumor into large portions from which 
several segments for sectioning may be taken, each typical of 
differing gross lesions. Random pieces, especially of the sur- 
face, are rarely taken. Fragments of stones may be entirely 
inconclusive in the same way. 


Five Year Results of Suprapubic Radium Implantation into 
Bladder Tumors 


(Surgery, Gynecology and Obstetrics, 58 :233, 
February, 1934) reports five year results of 31 cases of bladder 
tumor treated by his method of suprapubic implantation of 
radium. Many of these patients received a lower dosage of 
radium than has been employed in more recent series, in which 
tesults seem more promising. In most cases metal capsules 
containing radium emanation (radons) were used, which is the 
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author’s present method, but in 4 cases radium element in 
glass seeds, or steel needles was used. There were 2 cases 
graded as I, one known to be well five and a half years aiter 
operation, the other well three and a half years and not traced 
subsequently. Of 6 grade II patients, 3 are living and well 
four to six and a half years; 2 dead (both treated by radium 
element and not radon); one not traced. Of 12 grade III 
cases, 3 are living and well five and a half to six years, 7 died 
of cancer, and 2 postoperatively. All 3 grade IV patients died 
of carcinoma, one however survived six and a half years, and 
was free of symptoms for six years. The mortality for the 
whole series was 61 per cent; the five year cures 29 per cent. 
The author concludes that all epithelial tumors of the bladder 
graded I and II should be treated “as curable” by fulguration, 
radon implantation or cystectomy unless moribund or inoper- 
able for other reasons. Grade III has a bad prognosis, and 
that of grade IV is worse. Cure of a localized tumor is pos- 
sible by either cystectomy or suprapubic implantation of radon; 
resection is not applicable to tumors in the region of the tri- 
gone or bladder neck, but these can be treated by radon implan- 
tation. The operative mortality is lower and the stay in the 
hospital shorter with radon implantation than with cystectomy. 
In the tumors of grade I or grade II the high frequency cur- 
rent may be used by the suprapubic route or through the cysto- 
scope, as well as radium; for the minor degrees of malignancy, 
the choice between the two “is perhaps of no great importance.” 
But the author is convinced that radium destroys some malig- 
nant tumors that fulguration cannot control; the high fre- 
quency current can be used to advantage to remove the growth 
prior to implantation in some cases. 


COMMENT 


The use of «x-ray by fractional doses in cancer is returning. 
It was abandoned by many apparently asiray on the mass dose 
as determined by skin reactions. It has never been abandoned 
by many who were the pioneers in x-ray work. They were 
early convinced of the safety and efficacy of fractional doses, in 
many courses and for long periods in accordance with reac- 
tions and results. Testicular neoplasms are benefited by x-ray 
as shown recently by E. L. Peirson, Jr., in Boston. In England 
x-ray is used as a continuation treatment after radium and other 
methods by IWhitaker, Malpas and others. A procedure of 
advantage will be preoperative irradiation for one or two 
courses, then postoperative irradiation for two years after the 
Operation no matter what its type has been. Two outstanding 
difficulties with all cancer work are delayed appearance of the 
patient for treatment and premature disappearance from treat- 
ment. Iwo years of regular care of these cases are not exces- 
sive with fractional cross-fire multiple field doses of x-ray 
dominant. One great advantage of x-ray is its control as to 
quantity, quality and field. 


Pediatrics 
Evaporated Milk and Beta Lactose in Infant Feeding 
S. Skole (Medical Record, 139:87, Jan. 17, 1934) reports ex- 
periments in feeding infants with an evaporated milk and beta 
lactose mixture. Fifty-four infants were given this mixture 
and a control group of 54 were given a whole milk mixture 
with other forms of carbohydrate added. The infants varied 
from two to nine weeks of age at the beginning of the experi- 
ments, average age five and a half weeks; the period of obser- 
vation varied from twelve to sixteen weeks. “Age weight for 
age weight,” the group on evaporated milk and lactose showed 
an increase of eight-tenths of an ounce more per week than 
the control group. The tissue turgor, the appearance of well 
being and the color were better in this group than in the con- 
trol group. The age of supporting the head or sitting alone 
resembled that of breast-fed infants and was two to three 
weeks earlier than in the control group. Constipation was 
“conspicuous by its absence” in the evaporated milk and lac- 
tose group; and all gastro-intestinal disturbances were less fre- 
quent than in the control group. The tympanites or diarrhea 
that did occur in some infants when first placed on the evapo- 
rated milk and lactose diet were easily controlled by reducing 
the beta-lactose or omitting it entirely temporarily. The fat 
and protein of evaporated milk, the author has found, are more 
easily digested by infants than the fat and protein of whole 
milk. Lactose is the only form of sugar found in breast milk, 
and therefore the most suitable for infant feeding; beta lac- 
tose is more soluble and more palatable than the commercial 
milk sugar or alpha lactose. The addition of this sugar to 
evaporated milk, the author maintains, gives “a safe, suitable 
and satisfactory food for the average normal infant. It is 
well tolerated by all infants; the younger the infant the better 
the result to be expected.” 
(Continued on page 122) 
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Economics 


Department Editor: Tuomas A. McGotprick, M.D. 
CHAIRMAN COMMITTEE ON ECONOMICS OF THE MEDICAL SOCIETY OF THE COUNTY OF KINGS, BROOKLYN 


W E are still witnessing ardent efforts on the part of that 
curious minority of laymen who plan incessantly the des- 
tiny of the medical profession. We grow very weary, at times, 
of their continued attempts to impose a guinea-pig role upon 
the people. 

Nowadays the tactics of the uplifters cleverly profess concern 
about the meagerness of the doctor’s income. At times, they 
have the effrontery to affirm the objective of compulsory health 
insurance as “improvement in medical practice” (Milbank Fund 
pronouncement). 

Mr. Harry L. Hopkins, Federal Relief Administrator, thinks, 
by the way, that compulsory health insurance could now, by a 
bold stroke, be put into effect “in the next eighteen months.’ 
He calls it “carrying the American people along”—which sounds 
a bit like taking them for a ride. It also reminds one of the 
parable, only this time it is the guinea pigs who constitute the 
public in the minds of the uplifters, not Gadarene swine, that 
would be headed for the precipice. 

The recent joint meeting of the American Academy of 
Political and Social Science and the College of Physicians of 
Philadelphia (February 7, 1934) developed a frank avowal as 
to the objectives of such organizations as the Twentieth Cen- 
tury Fund, the Milbank Fund and the Rosenwald Fund. This 
avowal came from no less an expert in guinea-pig engineering 
than Mr. Michael Davis, of the last named outfit. 

If, as the Editor of the Journal of the American Medical 
Association says, a large part of Mr. Davis’s activity consists 
in efforts to attack medical leadership and to undermine organ- 
ized medicine as it endeavors to function in behalf of the 
medical profession, we should like to know why bodies like 
the College of Physicians of Philadelphia continue to frater- 
nize with uplifters of his type and to accept tolerantly their 
poison gas. And be it remembered that no Philadelphia physi- 
cian was asked to contribute to the aforesaid program. 

We live under a system that is characterized by a most 
vicious distribution of wealth and a grossly unequal ability to 
pay for essentials, much less luxuries. Yet the uplifters wish 


Lay Uplift of the Profession 


to socialize the medical profession first of all in order to palliate 
this state of affairs instead of abating the factors that make 
for poverty, the cause of so much illness; and by mass-pro- 
duction methods at a time when individualization of the sick 
human being was never so necessary and so highly developed. 
Who, under socialization, would spend hours psychoanalyzing a 
atientf 

' Then along comes Mr. William Trufant Foster, an economist 
of Newton, Massachusetts, with the cute suggestion that there 
is great folly in burdening physicians any longer with busi- 
ness affairs which they have notoriously mismanaged, for 
which they are not trained, in which they are not interested, 
and which interfere with that single-hearted devotion to patients 
which is the glory of the profession. Herein the doctor him- 
self is rated as an imbecile, which is worse than the guinea- 
pig rating of the public. 

If we fraternize any further with such a breed of solemn 
asses we shall indeed deserve to be rated and dealt with as 
imbeciles. 

In the words of Dr. Samuel Horton Brown, Editor of the 
Weekly Roster and Digest, organ of the Philadelphia County 
Medical Society, these wild men of the sociologic Sanhedrin, 
seldom in contact with the sick, ask us to listen attentively to 
them while they give us directions for the care of the sick. 
These wild men, says Dr. Brown, are temporary workers in the 
field holding fat jobs which require them to be articulate in 
the blah which they spatter upon the medical profession, which 
profession is composed of permanent workers on a very large 
scale in this field who have done far more than merely prescribe 
for the sick. 

Dr. Brown suggests that the time is rapidly approachin 
when there will be an unequal distribution of sociologists, an 
he asks wickedly whether the sociologists will then entertain 
any proposals from outside for a change in their procedure. 
in any case, he concludes, the Marx brothers are now putting 
up a much better show than these sociologists’ groups, and it 
is a relief to watch the one who is a mute. 


Contemporary Progress 
(Continued from page 121) 


COMMENT 


Dr. Skole’s report is not conclusive relative to the value of 
beta lactose as contrasted with other carbohydrates in infant 
feeding. Attention is called to the fact that the protein and 
fat of evaporated milk are more readily assimilated than the 
protein and fat of whole milk. It is possible this fact is 
responsible for the greater weight gain in this group, as whole 
milk was used in the control group. Beta lactose is, in my 
opinion, better than regular lactose. 

5. 


Treatment of Obesity in Children 

H. Mulier and A. Topper (American Journal of Diseases of 
Children, 47:25, January, 1934) report the treatment of obesity 
in 25 children in whom careful examination showed no evi- 
dence of endocrine dysfunction. In all cases there was a history 
of overfeeding and of diets rich in carbohydrates and relatively 
high in fats, so that the obesity in these cases is to be regarded 
as purely nutritional. The treatment in these cases consisted in 
reduction of the total caloric intake to force the body to use up 
its stores of fat; a high protein content in the diet (40 per cent. 
total calories) to stimulate growth and metabolism; reduction 
of salt and water to eliminate water retention; increased physi- 
cal activity to stimulate metabolism. Much of the carbohydrate 
of the diet was supplied by vegetables and fruits, supplying 
vitamins and mineral salts in adequate amounts. This treat- 
ment resulted in a reduction in weight of 9 to 24 pounds, aver- 
aging 13% pounds; the average increase in growth was 114 
inches, while the expected growth for the period of observation 
was 1 inch. The basal metabolism was maintained at a normal 
level; and the children showed an increased well-being, in- 


creased capacity for physical activity, and an increaesed interest 
in school studies. Better eating habits were acquired, which 
were maintained after the treatment was finished. 


COMMENT 


I agree with Dr. Mulier and Dr. Topper that we should utilize 
our knowledge of dietetics in the care of the obese child more 
frequently than we do. There is a tendency to label most of 
them as an endocrine dysfunction and feed endocrine products 
rather than utilizing normal hygienic and dietetic measures. 

Pneumonia in Newborn and Stillborn Infants 


M. Warwick (American Journal of the Medical Sciences, 
187 :253, February, 1934) maintains that pneumonia in the new- 
born “does not receive the consideration which it deserves, 
and may even be overlooked on the autopsy table.” In 
consecutive autopsies on infants, stillborn or dying within the 
first two weeks of life, at the Millard Fillmore Hospital, 
Buffalo, N. Y., pneumonia was found in 43 cases, 18 per cent. 
In none of these cases could the diagnosis of pneumonia be 
made from the gross appearance of the lungs alone. Of the 43 
infants with pneumonia, 10 were stillborn, 8 lived less than six 
hours and 6 less than two days; 12 lived less than three days, 
and in these infants the pneumonic process must have begun 
before birth. The exciting cause of pneumonia of the new- 
born is still uncertain. In favor of bacteria as the cause 
are the following facts: Bacteria are usually the cause of 
exudation of polymorphonuclear leucocytes such as was found 
in these cases; bacteria could be demonstrated in the lungs in 
some cases; and in some possible sources of infection were 
found ; some of the cases occurred in groups during the months 
when respiratory infections were most prevalent; amniotic fluid 
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Wall Street: Psychiatric Station Number One 


Behind the fervor of the nitwits who follow the Wall 
Street lure is much food for psychiatric thought. 

Wall Street is a beneficent social mechanism in so far 
as it absorbs the mischievous energies of the aforesaid 
nitwits. 

Wall Street satisfies certain emotional hungers to the 
advantage of human society. 

_ Obscure and not too bright individuals of poor emo- 
tional make-up and control are enabled by Wall Street 
and its many extensions and ramifications to indulge in 
vicarious antidotes for intense inferiority complexes and 
to escape neurotic perdition. Sex, alcoholism, low in- 
trigue and violent outlets are shunted quite a bit. 

What we mean is this. The money of any Lilliputian 
speculator buys him an entrée into financial circles which 
flatters him fulsomely. He can sit in a shop with any 
Harry Thaw and gossip of things monetary and things 
banal ; he can take a microscopic part in the manipula- 
tions which sway the destinies of this and that industry ; 
he can talk about his Bendix stocks like any Morgan 
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partner—of course, the mite he “owns” is a mere sym- 
bol of wealth, not a real token; he can be the millionth 
carbon-copy of a Jay Gould; really a nitwit, he com- 
mands and receives deference from the brokers when 
he actually, perhaps, ought to be under strict institu- 
tional surveillance. 

Very well, but this individual is playing a game that 
asborbs many potential menaces in him. Better this by 
far than the turning of all his ill-balanced energies 
toward the serious affairs of life, directly endangering 
the welfare of fellow beings. 

It is a useful and all-absorbing sport. It should be 
encouraged, with regulations calculated to rationalize 
and safeguard the foregoing details. 

Our nitwits have a right to so much of happiness—to 
remain at large and to indulge relatively harmless activ- 
ities. 

Better so than a deadly working out of emotional de- 
fects at too great social cost. Daydreams of wealth are 
better than antisocial performances, 


What is Wrong with the Medical Profession To-day? 


We often hear this subject discussed and we read 
many articles about it. Physicians have had a hard time 
during these last three years; reduced incomes of 
patients have forced them to go to clinics instead of 
private physicians. The socialization of medicine is 
spoken of. During this bloodless revolution we have 
seen many changes. We have lived through an inter- 
esting but trying period of history, History is in the 
making. As we write we see the world in more or less 
of a turmoil, the fight of Fascism and Nazism against 
Socialism ; within a few months we will probably see a 
deadly war between Japan and Soviet Russia. The 
European fight of the middle classes against the masses 
will probably go on to the finish, 

How can physicians continue to fight this battle when 
so many obstacles are in the way? 

In the first place there are too many outdated prac- 
titioners—an overproduction as it were. Yet young 
practitioners just fresh from medical school seem to go 
ahead. Judging from the success of many of these 
younger men we might take it for granted that the pub- 
lic wants a new deal in medicine. Many of the older 
practitioners will be forced out of practice because they 
are outdated. Others will come out on top because they 
will study the latest methods and some will even go back 
to medical school. It wouldn’t be a bad idea for every 
practitioner who has been in practice for twenty years 
to go back to medical school for three or six months. 
With his years of experience he will be able to grasp the 
newer methods much quicker than the younger prac- 
titioner; when he returns to his practice he will find 
that he can compete with the recent graduate. Patients 
today demand much more than they did formerly; they 
want thorough examinations, performed with speed, and 
they want the latest view on every subject they consult 
you about. Every practitioner should see that his li- 
brary is up to date and each day he should make a list 


of his patients and study each one carefully. 
M. W. T. 


State Society Rebates 


We take it for granted that a larger proportion of the 
dues money paid annually to the Medical Society of the 
State of New York by its County units will now be real- 
located back to such units, if the latter are to continue 
financing themselves and the projects sometimes requir- 
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ing the alliance of several units—such as the Five- 
County group in the metropolitan area, which calls for 
full time executives among other things. We under- 
stand that something like one dollar per member has 
recently been paid back, but that will no longer suffice. 

We assume that larger rebates will be granted because 
of the saving effected by the State Society when it 
turned over very much of the expense of publishing the 
State Journal to an outside organization. Even before 
that happened, we had felt that the “tribute” from the 
units was too great an exaction in these times and had 
advocated “token” payments after the manner of our 
European war debtors. But now the Society has no 
excuse for taking funds merely to build up further its 
own strong reserve. 


Chronic Leg Ulcers 


The relationship between chronic leg ulcers and thy- 
roid dysfunction is brought out by Dr. Milton H. Cohen 
(J. A. M. A., 102:4, Jan. 27, 1934). He points out 
that deep ulcerations of the lower extremities may be 
associated with myxedema and that the lesions heal in a 
few weeks after thyroid extract has been administered. 

Perhaps this is a new idea; it may open up a new 
field. Dr McPheeters’s treatment of varicose ulcers 
has given splendid results in chronic cases due to vari- 
cose veins, 

One point worth considering is that most of the pa- 
tients having varicose ulcers seem to be of the thyroid 
type; it will be interesting to study metabolisms in these 
cases and see if thyroid dysfuction plays any great part 
in varicose veins and ulcers. It may be that most of these 
are related to thyroid disturbances of varying degrees. 
Further investigations will be of interest. 

M. W. T. 


Transfusion a Ja russe 


Professor Sergius Judin, chief suregon of Sklifasov-_ 


ski Emergency Hospital, in Moscow, has found that he 
can remove large amounts of blood from the bodies of 
those accidentally killed, citrate it, keep it at a tempera- 
ture one or two degrees above the freezing, point as 
long as four weeks, and safely get the results wished for 
after transfusing it. It remains in a fluid state in the 
dead body for about twelve hours. Judin collects it 
by gravity from the jugular vein, the table upon which 
a subject is strapped being tilted for that purpose. The 
blood is repeatedly tested (Wassermann and Kahn) and 
cultured, and, of course, it is collected under strict sur- 
gical conditions. An autopsy further insures a good sub- 
ject. 

Judin claims that reactions do not follow the use of 
the stored-up supply, as may occur in the case of the 
blood of living donors. 

For emergency use in isolated communities, for the 
purposes of military surgery, and for the sake of econ- 
omy in many instances, this method must find a place. 

Why should not such citrated blood be dried like milk, 
preserved in cans, and dissolved at any time when 
needed ? 

Since it is the living cells that we associate with reac- 
tions and agglutinations, it might turn out that dried and 
powdered blood would obviate the necessity for typing, 
which would tend to offset its possible shortcomings, 
make it readily available to every practitioner in any 
and all circumstances, and consequently greatly extend 
the field of transfusion. 
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Pediculi of the Professions 


Dean Miller, of the Duke University School of Law, 
gives us something to think about. Regarding licensure, 
the Dean is dubious whether to keep standards as the 
lawyers have done, so low that the profession is con- 
stantly concerned with the problem of eliminating shy- 
sters, or as the physicians have done, to keep standards 
so high that the profession is constantly concerned by 
the activities of quacks and fakers outside. 

It would seem that by no method can we be rid of 
charlatans and nuisances so long as society itself is char- 
acterless and undisciplined. 


Can We Catch Up with German Sanitation? 


Anyone who knows anything, at first hand, about the 
admirable universal sewage system of Germany, with 
its efficient disposal depots and uncontaminated water- 
courses, will wish our CWA or its equivalent to take up 
similar large-scale sanitary operations in the United 
States in the interest of the national health, of esthetics, 
and of the recovery program. 

Anyone who knows anything, at first hand, about end- 
less chains of wheelbarrows, carrying earth to fill gullies 
here and there (and perhaps carrying it back again), 
work which the workmen know is a kind of futile play, 
and therefore not of much real worth, will wish for a 
larger vision on the part of our federal administrators. 


Canute and the Sea 


Laws are futile if it is not in the hearts or minds of 
the people to respect them. We have laws against con- 
traceptive advice and practice and vast commercial en- 
terprises have been built up on the sale of numberless 
devices and preparations. With or without the repeal 
ot such laws it is also impossible to hold such purveyors 
to strict accountability as to absurdly misleading claims 
regarding the reliability of their wares, for these people 
are ostensibly selling aids to “feminine hygiene” and 
“venereal disease prophylactics.” The situation is much 
the same as existed under prohibition, the futility of 
which all are now prepared to admit. 

Fifty million suckers are determined to buy the wares 
in question—unaware as yet of any better solution of 
their biologic problem—and the supply merely meets the 
demand, laws or no laws. 


Miscellany 


Reason and Faith 


Poverty, slums, disease, could all be wiped out. The 
philanthropists could endow the clinics (for indigent 
sick only) and all of the medical profession would praise 
and extol them forevermore. Now we find the founda- 
tions meddlesome, very costly, and the machines of 
men in their dotage, who by keen business methods 
have wrung from labor their wealth; who now, goaded 
by a guilty conscience, allow scheming organizers to 
employ their riches in a very unbusinesslike way. It 
would be most businesslike to call upon the experts, or 
authorities in medical matters, the profession, to aid in 
their purging. 

To oppose the preferences of the American people is 
NOT good sociology. 

The foundations, the public health officials, sociolo- 
gists and some doctors wish to abolish private practice, 
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which the people want (wish and need). The majority 
of doctors speak of this as bad sociology. 

Group clinics may be necessary under certain circum- 
stances, but the bulk of medicine must be on the basis 
of personal relationship. Group clinics do not suit the 
American people, nor their physicians—bad sociology 
and bad medicine. 

We have been lacking in strong economic plans. We 
have correctly opposed what has been offered. With 
good judgment and good basic ideas, with ideals, we 
should be able to serve the people and at the same time 
to provide a decent living for the physician. 

We must settle upon a concrete, constructive plan, 
not one destructive of much of what our profession has 
developed and stands for. We must consider carefully 
and deliberate earnestly, sanely and soundly without 
fear or favor upon every suggestion and idea offered. 
We are not yet prepared finally to decide the fate of 
medicine. We must not fail to preserve the rights of 
the patient. We are more and more vigilant and alert 
to the perils of medicine. We must not jeopardize the 
interests of the patient. 

Possibly we may now be given Vision, Inspired Reve- 
lation, or a fired Imagination. Science advances through 
the imagination—a series of good guesses. 

Remember, every politician is ever ready to pounce 
upon us to socialize medicine, NO, NOT by giving the 
control to the physicians, with the state footing the bill. 

Our great danger lies in any plan which would abolish 
private practice. We must ethically provide adequate 
service and reasonable competition. VOLUNTARY 
INSURANCE LEADS TO COMPULSORY INSUR- 
ANCE. SOCIALIZED MEDICINE WILL RESULT 
IN STATE MEDICINE—LAY CONTROLLED. 

No honest physician wishes to prostitute his services. 
But he does want to correct the oversupply of 25,000 
physicians and the non-attendance of about 40% of the 
population of the United States, in illness ; to correct the 
overcrowding of clinics; to eliminate those who can pay 
and compel them to pay; to provide a livelihood for the 
doctor with the merciful spirit and the lean pocketbook. 

Years ago, medical schools had to be cleaned up. The 
doctors did a praiseworthy job, nation-wide. The pub- 
lic was benefited. We sha!’ accomplish this undertaking, 
to better serve the public. We shall yield not a thing 
for which our profession stands; we shall preserve our 
scientific attitude and develop a social mood; we shall 
continue our.art and priestcraft; we shall throw out the 
money-changers; we shall secure a livelihood for the 
physician; we shall redeem our profession through 
reason and faith. 

—John L. Bauer, M.D., in Bulletin of the Medical 
Society of the County of Kings and Brooklyn Academy 
of Medicine, Jan., 1934. 


Dr. William D. Haggard on Surgery As An Art — 


Surgery is comparable to the fine arts because of its 
beauty, its benign and sheer artistry. 

The formal invasion of the brain, the citadel of the 
soul, is at once the most audacious, highly technical and 
artistic creation that surgeons have evolved. It re- 
quires the highest endowment. 

_ The demand is imperative but most forbidding in its 
inherent danger. The extirpation of a tumor of the 
cerebello-pontine angle is a supreme achievement. The 
finesse of details, the perfection of hemostasis, anesthe- 
Sia, position, approach, is superlative. 

The heart is only two inches from the surface, yet it 
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took 2,000 years for the scalpel of the surgeon to travel 
that distance. When Goethe said, “A wounded heart 
can, with difficulty, be cured,” he was speaking figura- 
tively. 

Yet a real wound of the heart can be cured. It re- 
quires a high degree of surgical boldness. 

There is not time to think, there is only to do or let 
die. When the precious ebbing flow is stanched by 
accurately placed sutures, it is the pinnacle of art. This 
almost Godlike deliverance from a mortal hurt has 
been the reward of many surgeons. 

Matas boldly opened the walls of an aneurysmal sac 
and re-created an artery by infolding its redundant 
walls. Is it not the personification of art to make a new 
conduit from which blood will not leak from a tortu- 
ous and distended arterial sac with numerous openings 
with the artistry of a needle and thread? 

What art can the engineer bring to bear to keep the 
Father of Rivers within its overflowing banks and stop 
the flood ? 

What more perfect mechanical device than the art of 
John B. Murphy, a super-surgeon, produced when he 
invented the Murphy button? It made intestinal an- 
astomosis exact and led to the perfection of the suture 
methods applied to the hollow viscera which is so artis- 
tically perfect. 

Transfusion, so long desired, is the last rite in the 
ritual of salvation. It is like the magic of the gods. 

Speaking of goiter, Dr. Haggard said: 

Now the alleviation of goiter, an unsightly and in- 
sidious malady, is the daily satisfaction of many sur- 
geons, It is regularly done in skillful hands with a 
mortality of less than 1 per cent. 

Our art is illumined in the archives of history by 
an unbroken chain of inspired workers, captained by 
the occasional heaven-endowed genius imbued with 
great purpose. 

And thus Art and Science walk hand in hand down 


the corridors of time. 
Surgery, thou art the Queen of the Arts! 


The Old Practitioner Muses 


When, after a full examination in a child, 
You are still doubtful as to appendicitis or pneumonia, 
The case is usually abdominal. 


You can usually differentiate 
Between appendicitis and cystic ovary 
By doing a rectal. 


When a patient has right phrenic shoulder pain 
Don’t jump to gall-bladder conclusions ; 
It is far oftener due to right pleural effusion. 


An early biopsy is better than a late autopsy. 


Believe It or Not 


Of the famous Dr. Beddoes, of Bristol, England, 
Mrs. Barbould, author of the familiar poem Life, wrote 
as follows: “I have seen Dr. Beddoes. He is a very 
pleasant man. His favourite prescription to ladies is 
the inhaling of the breath of cows; and he does not, 
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&. the German doctors, send the ladies to the cow- 
h The cows are to be brought into the ladies’ 
chamber, where they are to stand all night with their 
heads within the curtains.” 

—From Bristoi and 
by Stanley Hutton. 


its Famous Associations, 


Correspondence 


From the Lawyers’ Club of Los Angeles 
February 6, 1934. 
Editor, Mepicat Times AND LonG IsLAND MEDICAL JOURNAL: 
Enclosed is a copy of a resolution of The Lawyers’ Club fa- 
voring a plan to loosen up the frozen credits of the medical and 


legal professions. As rapidly as we are able we are getting it 
to organizations of both professions and to such members of 
Congress as we can reach. We should appreciate your endorse- 
ment and such publicity as you can give it. 

The plan is to have a Federal agency prescribe a standard 
form of obligation to be executed by the client or patient, pay- 
able in five years, to be limited to debts arising from bona fide 
professional service, to be endorsed by the practitioner, then 
to be discounted by the agency. The doctors and lawyers spend 
freely in proportion to their incomes. A great deal of money 
would be put into very general circulation and the government 
would get most of it back. 

Our patients and clients, in the aggregate, are the solid, 
credit-worthy members of the community. They have needed 
professional service during the emergency. They need it now. 
They find it all but impossible to get cash with which to pay. 
We cannot do our full duty to the public unless we have money 
to provide facilities and to provide for our dependents. 

We ‘hope you can support this measure editorially and urge 
your professional groups to send appropriate resolutions to 
their Congressmen and Senators and supplement such effort 
as far as possible. There is a real opportunity here to give 
some quick relief without departing too far from sound finan- 
cial principles. 

Very truly yours, 
KIMBALL FLETCHER, 
For the Committee. 


Whereas, the Government of the United States has been ex- 
tending credit to many classes of the community which have 
been unable to secure loans or extensions in the ordinary 
course of business; 

Whereas, no such aid has been extended to professional men; 

Whereas, professional men, notably lawyers and doctors, 
must render service when required regardless of the ability of 
the client or patient to pay; 

Whereas, most members of the legal and medical professions 
have rendered such service during the years of economic de- 
pression and now have upon their books charges for such serv- 
ice against clients and patients who are willing to pay but who 
are unable to secure funds, despite the ownership of property; 

Whereas, this condition has resulted in placing said profes- 
sional men in serious financial straits, in that they must pay 
in money for certain of their facilities and the support of their 
families while unable to collect sufficient sums in money from 
their debtors; and 

Whereas, the debtors of the professional men, in the aggre- 
gate, consist of the most responsible portion of the community, 
waa credit in the aggregate is the foundation of all local 
credit; 

Be It Resolved, by The Lawyers’ Club of Los Angeles, that 
the Congress and the President be importuned to act promptly 
for the relief of such professional men by setting up a system 
whereby the debtors of professional men, at least lawyers and 
doctors, may arrange long credit terms upon obligations that 
will be discounted at a low rate of interest by a Federal agency, 
thus releasing to the professional men amounts of cash in re- 
turn for the credits which are now but frozen assets; and 

Be It Further Resolved, that copies of the resolution be 
dispatched to the California delegation in Congress, and to: the 
President of the United States, and that the committee take 
such other steps to foster the spirit of the resolution as it or 
the Board of Governors may be advised. 


When giving bromides check up on the urine frequently for 
evidence of bromism. 
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April, 1934 


ASSOCIATED PHYSICIANS OF LONG 
ISLAND 


In Memoriam: James Cole Hancock 


The medical profession of the City of Brooklyn, and espe- 
cially the members of the Associated Physicians of Long Is- 
M.D., who 
passed on to the higher life on November 27th, 1933. 

He died at his home, 135 Cambridge Place, from an affection 
of the heart with which he had suffered for a considerable 
period, although continuing to do some professional work up 
to a week before the end came. 

Dr. Hancock was born in Fulton, N. Y., on April 24th, 1865. 
He received his earlier education there, "and after attending 
the Polytechnic Institute in Brooklyn, matriculated at the Col- 
lege of Physicians and Surgeons, where he prepared himself 
for his chosen profession and graduated in the year 1899. 

After graduation he followed up his studies in Berlin before 
starting out in practice in the City of Brooklyn, where he spent 
his whole medical career of forty years in active work. 

Dr. Hancock chose ophthalmology as the subject of his spe- 
cial medical interest and has long been regarded among the 
leaders in that particular field. 

He was a Fellow of the American College of Surgeons, and 
consultant ophthalmologist to the Brooklyn State and Coney 
Island Hospitals. 

He was also a member of the American Medical Association 
and the Associated Physicians of Long Island, of which latter 
he was a charter member, serving as its secretary for thirty- 
four years—-until 1932—when he felt urged to relinquish that 
task owing to the failing condition of his health, and at the 
June meeting of the Associated Physicians that year he was 
presented with a suitable testimonial in recognition of his long 
period of faithful and interested service to that body. 

Dr. Hancock was particularly interested in the affairs, the 
growth, and the success of the Associated Physicians of Long 
Island; the work became almost a passion with him, and 
through his duties as secretary he was brought in close touch 
and acquaintance with almost all of that great body of physi- 
cians throughout the whole of Long Island which comprised 
its membership. 

To speak of the Associated Physicians of Long Island one 
would think first of James Cole Hancock; he was always 
present at the meetings and most prominent in the conduct of 
its affairs. 

Dr. Hancock was married to Florence Biddle on August 18, 
1905; she died suddenly a year and a half ago while on their 
summer vacation. It is thought that this occurrence was a 
factor in his failing health, There were no descendants to 
survive him. 

Dr. Hancock was of a mild and unassuming temperament. 
He enjoyed the admiration and close friendship of those with 
whom he came in contact. His cordial greeting will be missed 
by all who knew him. His life and personality will long remain 
in our memory. 


Identification by Teeth 


A British dentist suggests that an international office for 
the purpose of registering toothprints be established as an 
aid in the detection of crime and the identification of un- 
known individuals. This suggestion calls to mind the nu- 
merous instances in which ental work identified criminals. 
One of the earliest such cases recorded is the famous Park- 
man-Webster murder case in Boston in 1849. 

Every year many unknown persons are found dead and 
are buried without their identity ever becoming known. 
Teeth are almost never destroyed or at least seldom are un- 
recognizable while fire or water may damage a finger until 
the print would be unrecognizable. Dentists could even 

“sign” their work like a jeweler, laundryman or tailor. A 
filing system of this sort would prove a valuable aid. 
—Pathfinder. 
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MEDICAL BOOK NEWS 


Edited by WiLL1AM HENRY DonneELLy, M.D. 


All books for review and communications concerning Book News should be addressed to the Editor of this department at 
1313 Bedford Avenue, Brooklyn, New York. 


April, 


1934 


Metabolic Diseases and Their Treatment 


METABOLIC DISEASES AND THEIR TREATMENT. By Dr. Erich 
Grafe. Translat by Margaret G. Boise under the supervision of 
Eugene F. DuBois, M.D., and Henry B. Richardson, M.D. Philadelphia, 
Lea & Febiger, 1933. 551 pages illustrated. 8vo. Cloth. $6.50. 


The author has for many years been identified with meta- 
bolic research and clinical investigation. He is particularly 
fitted to present this important subject. Although American 
literature is rich in monographs and reviews on diseases of 
metabolism, it has till now been lacking in a condensed book 
covering all the experimental and clinical phases of these dis- 
orders. The book contains introductory chapters on the chem- 
istry and physiology of the foodstuffs and energy exchange. 
Part II is devoted to a discussion of under-nutrition, diet in 
fever, and the treatment of vitamin deficiency diseases. 

Part III is devoted to the metabolic diseases including 
obesity, malnutrition, and diabetes. These are excellent chap- 
ters and cover every aspect of the subjects. Finally, chap- 
ters follow on disturbances of protein, water and mineral meta- 
bolism. There is much of value to the practicing physician 
in this book. It is up-to-date, accurate and complete. Miss 
Boise is to be commended on her efforts in translating this 
important book and making it available for use to English 


speaking physicians. 
S. CoLLens. 


The Pregnant Woman 
THE PREGNANT WOMAN. By Porter Brown, M.D. New York, 


Eugenics Publishing Company, 1933. 174 pages, illustrated. 12mo. 
loth, $2.00. 


This book is intended to acquaint the prospective mother with 
the common everyday facts of the pregnant state. It is a 
good book, well written by one who has the sympathetic com- 
mon sense point of view of the general practitioner. It is 
time, as he says, that the complications and sequelae of the 
puerperium are preventable, but that they are always “due to 
somebody’s error” is certainly not true. There is a great dif- 
ference between preventability and blame. It is unfortunate 
that the author states unqualifiedly “that sepsis will be a matter 
of history when ... every person can a poor tech- 


nique whether practiced by family, nurse or physician.” 
Cuartes A. Gorpon. 


Outline of Immunity 


AN OUTLINE OF IMMUNITY. By W. W. C. Topley, M.D. Balti- 
more, William Wood & Company, 1933. 415 pages, 8vo. Cloth, $6.00. 


This is a scientific treatise which attempts to describe the 
present conception of immunity. The book is replete with 
facts, both of original observation and culled from the exten- 
sive literature on the subject. The application of mathematics 
to the field of research, and proper analysis of results is em- 
phasized. The field is thoroughly covered, and the text is 
lucid and clear. Of special merit is the summary at the end 
of each chapter. The volume includes considerations of anti- 
gens and antibodies, their chemical and biologic reactions, 
anaphylaxis, allergy, as well as the practical applications of 


immunity in diagnosis, prophylaxis and treatment. For the 


up to date physician, this volume should prove to be a valu- 


able ready-to-hand reference work. 
M. LepERER. 


REVIEWS 


Mystery, Magic and Medicine 


MYSTERY, MAGIC AND MEDICINE. The Rise of Medicine from 
Superstition to Science. By Howard W. Haggard, M.D. Garden City, 
Doran & Company, 1933. 192 pages, illustrated. 12mo. 

oth, -00, 


This is a delightful little book from the pen of a scholarly 
gentleman, with a broad background of general historic 
knowledge. In 192 pages, including a glossary of medical 
names and terms, he makes an interesting survey of the heal- 
ing art from earliest times to the present era of scientific 
medicine. The author bases his story on the status of the 
human family from the days of mysticism and magic, to those 
of our own time. He illuminates his theme with a discus- 
sion of the lives of well chosen, outstanding characters, who 
have played great roles in the development of medical knowl- 
edge and practice. For anyone desiring a fundamental con- 
ception of the origin and progress of medicine in compact 
form, Professor Haggard’s work is well worth possessing, 
reading and re-reading. Numerous portraits and other illus- 
trations from old manuscripts add much to the charm of the 


book. 
J. M. Van Corr. 
Manual of Diseases of the Nose, Throat and Ear 
A MANUAL OF DISEASES OF THE NOSE, THROAT AND EAR, 


y E. B. Gleason, M.D. Seventh Edition. Philadelphia, W. B. 
Saunders Company, 1933. 651 pages, illustrated. 12mo. Cloth, $4.50, 


This is the usual standard Gleason manual in its seventh 
edition, revised and entirely reset and brought thoroughly up 
to date. For a book of its small size the field is not only 
well covered, but an enormous amount of detail is set forth, 
especially in regard to therapy, and one must feel that this 
comes from a sound and rich experience in teaching and prac- 
tice. 

As a textbook for students this volume naturally commends 
itself to instructors because of its small size, conciseness and 
abundant illustration of instruments and methods, both sur- 
gical and in treatment. For the practitioner it is a very ready 
reference and for the specialist there are many points which 
can certainly be gained from the personal opinions or prac- 
tices of the author, whose worth has long been established. 
R. 


Die Bluttransfusion 


DIE BLUTTRANSFUSION. By. Prof. Dr. F. Oehlecker. Berlin. Urban 
& Schwarzenberg, 1933. 87 pages, illustrated. 8vo,. Paper, RM 4, 


This book should furnish a helpful and interesting introduc- 
tion to this subject for those physicians desiring information 
particularly concerning the technic of blood transfusion. A 
special feature of this work is the detailed discussion of the 
biological test which was first introduced by Oehlecker. The 
nature of this valuable test and the manner of its application, 
which have been misquoted by many writers on the subject, 
are clearly explained. It should be pointed out that the author 
concludes from his review of the literature that the average 
life of the transfused red blood corpuscles is 3 to 4 weeks, 
whereas in the light of careful investigations by serological 
methods, as first done by Ashby, it would seem that the true 
duration of life is closer to 3 months. 

A. S. WIENER. 
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Oral Surgery 


ORAL SURGERY. By Sterling V. Mead, D.D.S. St. Louis, The C. V. 
Mosby Company, 1933. 1087 pages, illustrated, 8vo. Cloth. $12.50. 


This book presents the practical side of Oral Surgery. Be- 
ginning with diagnosis, it goes through the surgical anatomic 
relationships of the mouth, preoperative preparation, anaes- 
thesia, surgical technique, hospitalization, sterilization, then 
through all the various phases of the oral surgeon’s problems. 
It is exceedingly well illustrated and establishes itself as the 
work of an authority on the subject of oral surgery. 

The chapters on fractures, we believe to contain more de- 
tailed and comprehensive information than any work of this 
kind previously presented. 

A good discussion of the various techniques for the re- 
moval of teeth occupies some fifty pages, while impactions are 
given another forty pages. The chapter on the removal of 
foreign bodies and their localization, presents some interest- 
ing methods. Alveolectomy and the surgical preparation of 
the oral tissue for restoration, is taken up thoroughly. The 
cleft palate, hairlip, cysts, and tumors occupy the balance of the 
book, with added chapters on diet, nutrition and physiotherapy. 

This volume is well adapted for use as a text book for 
students, but will find its greatest usefulness, as a reference 
work for the average dentist. It will be of great interest 
to men who are connected with the oral surgical staffs of 
hospitals, as in the chapters on hospitalization and sterilization, 
they will find ready application in their work. 


Lawrence J. Dunn. 


Met With 


Treatment of the C Di 
by the General Practitioner 


TREATMENT OF THE COMMONER DISEASES MET WITH BY 
THE GENERAL PRACTITIONER. By Lewellys F. Barker, M. D. 


3. w York, J. B. Lippincott Company, [c. 1934.] 319 pages. 8vo, Cloth, 


In the ten chapters of this book the author comments upon 
the treatment of the diseases most commonly seen. He first 
describes some advances in the method of studying patients 
and recognizes the pyknic, asthenic, athletic and dysplastic 
groups, the latter an aggregate of unusual types of constitu- 
tional make-up, usually dependent upon endocrine imbalance, 
as giants, acromegalics, thyreopaths, dwarfs and eunuchoid 
types. 

In describing the treatment of most of the diseases, a very 
ood brief a outline is furhished, as in pulmonary tu- 
Seoontatin iseases of the blood making organs, diseases of 
the locomotor system and endocrinopathies. In the treatment 
of lobar pneumonia the use of digitalis in small doses from 
the very first day of the disease is still recommended, and.also 
the injection of camphorated oil into the gluteal muscle from 
the first days. The intravenous use of strophanthin is con- 
sidered good treatment where the patient has been sick several 
days. Only two small paragraphs are devoted to serum therapy. 

Except for these ideas about pneumonia which seem anti- 
quated, the book furnishes a brief sketchy outline of the field 
but does not add anything to the reputation of the brilliant and 
admired author who writes so much more entertainingly when 
he allows himself to go more deeply into the subjects to be 
discussed. 

Wituram E. McCottom. 


Surgical Anatomy 


SURGICAL ANATOMY. By Grant Massie, M.B. 
a, Lea & Febiger, 1933. 458 pages, illustrated 


Second Edition. 
8vo. Cloth, 


This is the Second Edition of a volume on Surgical Anatomy, 
and has as its main interest to the surgeon, accuracy and con- 
ciseness. 

Starting with the head and neck, the entire body is dis- 
cussed from both a surgical and anatomical point of view, 
although greatest stress is placed upon the anatomy. 

The B. & A. terminology is used, although the old termin- 
ology has been retained, mainly for the benefit of the surgeons 
who may use this book. 

There are 147 illustrations, which are very accurate and well 
done, and if any criticism could be made of the volume it 
world be that there are too few illustrations for a text on 
this subject composed of over 440 pages. 

The section on the Autonomical Nerve System, is very well 
done and should be attractive to the reader on this subject 
because of its accuracy and conciseness. 

There have been several books recently on this subject, and 
although this volume will not be the most popular one, it does 
offer to the student and surgeon an accurate description, ina 
not too brief manner, of surgical anatomy. 


Hersert T. WIKLE. 


MEDICAL TIMES AND LONG 


ISLAND MEDICAL JOURNAL April, 1934 


Pathogenic Microérganisms 


PATHOGENIC MICROORGANISMS. A Practical 
dents, zhyeians and Health Officers. By 
M.D. and Anna Wessels Williams, M.D. Tenth Edition. 
Lea & Febiger, [c. 1933.] 867 pages, illustrated. 8vo. 


Manual tor Stu- 
William Hallock Park, 
Philadel; hia, 
Cloth, $7.00. 


The tenth edition of this authoritative textbook maintains 
the usual high standard, the essentials of .the newer develop- 
ments in bacteriology, and the revision of the previous text, 
bringing the book up to date. In controversial matters, all views 
are given, and the experience and standing of the authors lend 
authority to their opinions in these subjects. The material is 
presented in a clear, logical order; reading is not tiresome; 
and the summary chart is revised and enlarged, and made even 
more comprehensive. 

Istpor Conn. 


The Span of Life as Influenced by the Heart, the Kidneys 
and the Blood Vessels 


THE SPAN OF LIFE AS INFLUENCED BY THE HEART, THE 

KIDNEYS AND THE BLOOD VESSELS. By Franklin R. Nuzum, 

M.D. Springfield, Ill., Charles C. Thomas, 1933. 108 pages, illus- 
trated. 8vo. Cloth, $2.00. 


There is a fine broad sweep to these popular lectures of 
Doctor Nuzum. Fact and theory are presented with clarity, 
brevity, and distinctness, and the result is a thin octavo of 108 
pages which not alone deserves the already awarded recommen- 
dation of the Scientific Book Club but » & that of physicians 
who wish to place in the hands of their patients a simple ac- 
count of the common diseases of the heart, arteries and kid- 
neys. 

Much in relation to these diseases that is mystifying to the 
lay mind is simplified and illuminated. Singling out chapters 
of particular interest, one may point to those dealing with the 
conducting system, angina pectoris and the causes of high blood 
pressure. 

The press work is by Charles C. Thomas: enough said. 


Frank Berner Cross. 


Problems in The Education of Visually Handicapped Children 


PROBLEMS IN THE EDUCATION OF VISUALLY HANDI- 
CAPPED CHILDREN. By Ralph V. Merry, Cambridge, Mass., Har- 
vard University Press, 1933. 243 pages. 8vo. Cloth, $2.50. (Harvard 
Studies in Education, Volume 19.) 


‘This book is primarily pedagogic in scope and purpose and as 
such will appeal principally to the educator. Yet the ophthal- 
mologist, whose interest in the blind may be considered 
academic and humanitarian rather than professional will be con- 
cerned to know of the conception and evolution of the education 
of the blind as here portrayed, and certainly should know of 
the work being done along this line for the partially sighted, 
and especially for the child with progressive myopia, in the 
special Sight Conservation Classes. 

However, the author does not content himself with a dry 
historical survey of his subject. It is evident from his style 
and from the profuse references which accompany’ the text 
and which are collected in an Annotated Bibliography in the 
Appendix that he is thoroughly conversant with this phase of 
education. This background lends weight therefore to the nu- 
merous suggestions for further research and improvement which 
appear in almost every chapter. 

Besides the matters of simon pure education the author also 
considers such problems as those of the health, personalities 
and general guidance of visually handicapped children. 

Withal it is an intelligent, intelligible and practical book. 

E. Currrorp Pace. 


What We Are and Why 


WHAT WE ARE AND WHY. A study with illustrations, of the Rela- 
tion of the Endocrine Glands to Human Conduct and _Dispositional 
Traits, with a 3 Reference to the Influence of Gland Derangements 
on Behavior. By Laurence H. Mayers, M.D., and Arthur D. Welton. 
New York. Sears ye Company, [c. 1933.] 340 pages, illus- 
trated. 8vo. Cloth, $3.0 


This is a well written story for the laity presented in popular 
style. The authors draw a relationship between infection and 
endocrine imbalance with resultant changes in physical, mental 
and personality make-up of the patients. It seems to the re- 
viewer that the authors have over emphasized this relationship 
and that in many of the instances cited, it is more apparent 
than real. 

While all the information in the book will not be accepted 
by the well-informed medical reader, it will be found inter- 
esting by the lay audience. The book cannot eS: in fac- 
tual knowledge other books which have recently been written 


for the laity. 
urRAY B. Gorpon. 
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Human Sex Anatomy 
HUMAN SEX ANATOMY. By Robert L. Dickinson, M.D. _ Balti- 
more, wo & Wilkins Company, 1933. 320 pages, illustrated. 4to. 


Dedicated to Havelock Ellis, nothing like this has ever been 
done before. Dickinson has surpassed himself in this his per- 
sonal sketchbook. He substitutes for impressions, surmises and 
analyses and researches from his own marvelously elaborate 
case histories of lifetimes in which what he calls “the ever- 
lasting gonad urge” has been carefully studied. In the fore- 
word one hears Dickinson speaking. The words indicate his 
passion for research, and are as typical of him as are the pages 
of his drawings with which the book is filled. The sketches 
are reminiscent of the great Leonardo who was the first to draw 
the fetus in its natural attitude in utero. Dickinson is no less 
a pioneer. 

Half the book is devoted to text, the other half to beautiful 
sketches and line drawings, many of which make one gasp; 
they are nothing if not frank. An excellent bibliography is in- 
cluded. The atlas of human sex anatomy is unique and valu- 
able, yet the reviewer can not help but wish that talents such 
as his were applied to the solution of more pressing clinical 


problems. No one but Dickinson could have done this book. 
Cuartes A. Gorpon. 


Post-Operative Treatment 


POST-OPERATIVE TREATMENT. By George Sanford Foster, M. D. 
Boston, The Christopher Publishing House, [c. 1933.] 323 pages, illus- 
trated. 8vo. Cloth, $5.00. 


The above treatise comprises 300 odd pages of personal ex- 
perience in post-operative therapy. The basis of this experi- 
ence has undoubtedly been a long life spent in practicing sur- 


gery. 
The book is rather conversational in its arrangement. There 
are many valuable suggestions. It is to be regretted that the 
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subject matter has not been more systematically presented. 
The volume is doubtless of value because it expresses ex- 
perience. There are but few illustrations. In view of the size 
of the book, the price of $5.00 seems disproportionate. 

Rosert F. Barser. 


Intercortical Systems of the Human Cerebrum 


INTERCORTICAL SYSTEMS OF THE HUMAN CEREBRUM. By 
Joshua Rosett. New York, Columbia University Press, 1933. 135 
pages, illustrated. 8vo. Cloth, $3.00. 


This work is strictly for the guild of neuro-anatomists. It 
is a novel method of studying the fiber tracts of the human 
cortex. Dr. Rosett’s point of departure is that the usual meth- 
ods of staining cross-sections of the brain do not give a true 
picture of the pattern of fiber systems in their entirety. The 
present work is thus a program for an original method of 
clearing up musty problems. The technique consists, briefly, 
in saturating mildly fixed brains with carbon dioxide liquid 
in a pressure container and then disrupting the tissue by sud- 
denly releasing the pressure. This explosion, as the author 
terms it, dissects out the fiber laminae along the lines of natural 
cleavage. These can then be traced grossly, dissected out, fixed 
in casts or blocked and sectioned for staining. The sub-cor- 
tical tracts can be peeled away from the medullary matter and 
the cortex. A study of these reveals a basic pattern of cross- 
hatching, but there are also diagonal fibers and, in some in- 
stances, the pathways are like whorls or hair-pin turns. 

Obviously, the subject is by no means ready for discussion. 
The author has offered an apparently practicable technique 
which bids fair to discover new gold in old mines. While all 
microscopic methods must be subjected to careful scrutiny, 
this anatomic procedure introduces the added and active ele- 
ment of great destructive force. We hope the author’s ex- 


pectation of fruitfulness may be realized. 
Sam ParKeER. 


Books received for review are acknowledged promptly in this column; we assume no other obligation in return for the courtesy of those sending 
us the same. 


OPERATIVE SURGERY. The Abdomen and Rectum. By Dr. Martin 
Kirschner. Authorized Translation by I. S. Ravdin, M.D. Philadel- 
phia, J B. Lippincott, [c. 1933.] 569 pages, illustrated. 8vo. Cloth, 


MORE FUN IN BED. The Convalescent’s Handbook. Edited by 
Frank Scully and an All Star Cast. New York, Simon & Schuster, 
Inc., [c. 1934. 238 pages, illustrated. 8vo. Cloth, $2.00. 


HOW THE MIND WORKS. By Cyril Burt, M.A., Ernest Jones, 
M.D., Emanuel Miller, M._D., and illiam Moodie, M.D. Edited by 
Cyril Burt. New York, D. Appleton-Century Company, 1934, 336 
pages, 12mo. Cloth, $2.50. . 


NATURE AND NURTURE. By Lancelot Hogben. New York, W. W. 
Norton & Company, [1933.] 144 pages. 8vo. Cloth, $2.75. 


THE ORGANISM OF THE MIND. An Introduction to Aanlytical 
Psychotherapy. By Gustav Richard Heyer, M.D. Translated by Eden 
and Cedar Paul, New York, Harcourt, Brace and Company, 1934. 271 
pages. 8vo. Cloth, $3.50. 

THE PRACTICAL MEDICINE SERIES. Comprising Ten Volumes on 
the Year’s Progress in Medicine and Surgery. Series 1933. The 1933 
Year Book of Obstetrics and Gynecology. Obstetrics. Edited b 
Joseph B. DeLee, M.D.; Gynecology, Edited by J. P. Greenhill, M.D. 
Chicago, The Year Book Publishers [c. 1933.] 630 pages, illustrated. 
12mo. Cloth, $2.50. 

CONTAGIOUS DISEASES. What They Are and How to Deal With 
Them. By W. W. Bauer, M.D. New York, Alfred A. Knopf, 1934. 
218 pages. 16mo. Cloth, $2.00. 


WHERE IS MY MOTHER, By Charles G. Kerley. New_York, Harri- 
son Smith and Robert Haas, 1933. 359 pages. 16mo. Cloth. $2.00. 


PATHOLOGIE UND KLINIK DER GRANULOSAZELLTUMOREN. 
Von Dr. Walter Schiller. Wien. Wilhelm Maudrich, 1934. 197 pages, 
illustrated. 8vo. Cloth, RM. 16.00 - 


THE NATURE AND TREATMENT OF AMENTIA. By L. Pierce 
ae oe William Wood and Company, 1933. 306 pages. 8vo. 
oth, $4.25, 


NEUROANATOMY. A Guide for the Study of the Form and Internal 
Structure of the Brain and Spinal Cord. B é&. H. Globus, M.D. 
Sixth Edition. Baltimore, William Wood ond ompany, 1934. 240 
pages, illustrated. 4to. Cloth $3.50. 


n most cases, review notes will be promptly published shortly after acknowledgement of receipi has been made in this column. 


MEDICAL WOMEN OF AMERICA. A Short History of the Pioneer 
Medical Women of America and of a few of Their Colleagues in_Eng- 
By Kate Campbell Hurd-Mead M.D. New York, Froben Press, 

1933. 95 pages, illustrated. 8vo. Cloth, $1.00. 


THE PRACTICAL MEDICINE SERIES. Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. Series. 1933, The 
1933 Year Book of Urology. Edited by pg H. Cunningham, M.D. 
Chicago, The Year Book Publishers [c. 1933.] 445 pages, illustrated. 
12mo. Cloth, $2.25. 


OPERATING ROOM PROCEDURE. For Nurses and Internes. By 
Henry C. Falk, M.D. Revised Edition. New York, G. P. Putnam’s 
Sons, 1934. 413 pages, illustrated. 8vo. Cloth, $3.00. 


THE RENAISSANCE OF MEDICINE IN ITALY. By Arturo 
Castiglioni, M.D. The Hideyo Noguchi Lectures. Baltimore, Johns 
Hopkins Press, 1934. 91 pages, !2mo. Cloth, $1.50. (Publications of 
the Institute of the History of Medicine, The Johns Hopkins Uni- 
versity. Third Series, Volume 1.) 


THE PRACTICAL MEDICINE SER‘ES. Comprising Ten Volumes 
on the Year’s Progress in Medicine and Surgery. Series, 1933. The 
1933 Year Book of Pediatrics. Fdited by Isaac A. Abt, M.D. & 
Arthur F. Abt, M.D. Chicago, The Year Book Publishers, [c. 1933.] 
$48 pages, illustrated. 12mo. Cloth, $2.25. 


TREATMENT IN GENERAL PRACTICE. By Harry Beckman, 
M.D. Second Edition. Philadelphia, W. B. Saunders Company, 1934, 
889 pages. 8vo. Cloth, $10.00. 


WILHELM CONRAD RONTGEN AND THE EARLY HISTORY 
OF THE ROENTGEN RAYS. By Otto Glasser. With a chapter, 
Personal Reminiscences of Rontgen, by Margret Boveri, 
Springfield, Ill., Charles C. Thomas, [c. 1934.] 494 pages, illustrated. 
8vo. Cloth, $6.00. 


DE VENARUM OSTIOLIS 1603 of HIERONYMUS FABRICIUS 
OF AQUAPENDENTE (1533?-1619). Facsimile Edition with In- 
troduction, Translations, and Notes by K. J. Franklin, D.M. Spring- 
rr Ill., Charles C. Thomas, 1933. 98 pages, illustrated. 8vo. Cloth, 


THE HARVEY LECTURES. Delivered Under the Auspices of the 
Harvey Society of New York, 1932-1933. Under the Patronage of the 
New York Academy of Medicine. By Julius Bauer and others. Series 
28. Baltimore, Williams & Wilkins Company, 1934. 233 pages, illus- 
trated. 8vo. Cloth, $4.00. 


The Common Cold, an Immemorial Enemy 


Here lies our wife Samantha Proctor, 
She ketched a cold and would not doctor. 
She could not stay, she had to go... 
Praise God from whom all blessings flow. 


Ancient New England Epitaph. 


Sad Contrast 
(Brooklyn Eagle) 


Bachelor (sadly)—I dreamed last night that I was married! 
The alarm clock woke me! 

_ Benedict (more sadly)—I dreamed last night that I was 
single! The twins woke me! 
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Contemporary Progress 
(Concluded from page 122) 


is frequently found in the lungs of the newborn without pneu- 
monia. In favor of uninfected amniotic fluid as the cause of 
the pneumonia, are the following: Chemicals may cause an 
exudative inflammation and pneumonia; a large percentage of 
the cases showed no bacteria in the lungs; masses of aspirated 
amniotic fluid were often surrounded with polymorphonuclear 
leucocytes in an atelectatic lung; the pneumonia was often 
associated with atelectasis; in some cases no possible source 
of infection could be determined; amniotic fluid may vary 
markedly in constituents and in irritating properties; infants 
with other physical handicaps were oiten affected. 


Hodgkin’s Disease in Children 


C. A. Smith (Journal of Pediatrics, 4:12, January, 1934) 
reports 23 cases of Hodgkin's disease in children studied at the 
University of Michigan Hospital; and tabulates 85 other cases 
from literature, making a total of 108 cases. The author’s 23 
cases represent 16.6 per cent. of all cases of Hodgkin’s disease 
seen at the University Hospital during this period. In the 
total series of 108 cases, 81.5 per cent. of the patients were 
boys; in the author’s series 91.1 per cent. were boys. The onset 
was during or after the second year of life in all the author’s 
cases, but onset in early infancy has been reported. In the 
author’s cases the onset of Hodgkin’s disease showed no sig- 
nificant relationship to preceding illness or to foci of infection. 
A study of the relationship of Hodgkin’s disease to tuberculosis 
in the author’s cases and in other reported cases shows that a 
positive tuberculin test is rare in children as well as in adults 
with Hodgkin’s disease; autopsy evidence of tuberculosis is 
fairly common in association with Hodgkin’s disease in both 
children and adults. Hodgkin’s disease may predispose to 
tuberculosis and probably causes tuberculin anergy. The path- 
ology as well as the sex incidence of Hodgkin’s disease, in the 
author’s opinion, indicates a neoplastic rather than a granu- 
lomatous process. Biopsy or autopsy examinations, or both, 
were made in 21 of the 23 cases at the Hospital; in 12 cases a 
diagnosis of the usual form of Hodgkin’s disease was made; in 
7 cases of sarcomatous Hodgkin’s disease; and in 2 cases a 
change from a typical to a sarcomatous process was shown by 
repeated examinations. In most of the author’s cases, there 
were no definite symptoms at onset; a slowly enlarging gland 
was first noticed; the left cervical glands were more frequently 
involved early in the disease than the right. Mediastinal glands 
were involved in 9 cases; in the earlier stages involvement of 
these glands was discovered only by x-ray examination. The 
spleen was involved in 12 cases and the liver in 8 cases, usually 
late in. the disease. In 10 cases there was no fever at any time 
during the period of observation; in 7 cases there were irregular 
variations in temperature; in 4 cases daily remittent fevers 
for months, sometimes merging into the Pel-Ebstein type; in 
4 other cases typical Pel-Ebstein fever. The average duration 
of life in the 16 fatal cases in the author’s series was 3.45 
years after onset; 5 living patients have survived 4.2 years; 2 
have not been traced. Roentgen-ray therapy was of definite 
benefit in a number of cases, and is to recommended in 
Hodgkin’s disease in children, “although absolute proof of its 
ultimate benefit cannot be adduced from our cases.” 


Status Thymicolymphaticus 


H. T. Nesbit (Archives of Pediatrics, 51:55, January, 1934) 
reports that in 28 infants showing the syndrome of status thy- 
micolymphaticus—cyanosis and irregular respiration, the x-ray 
showed an enlarged thymic shadow in only 12 instances. 
Roentgen-ray treatment caused amelioration of the symptoms 
whether the thymus was enlarged or not. In addition to the 
irregular respiration and cyanosis, hypertonia, carpo-pedal 
spasm, laryngospasm, enterospasm and head retraction are fre- 
quently accompanying symptoms of so-called status thymico- 
lymphaticus. These symptoms indicate a vagotonia which, 
like tetany, may result from faulty mineral assimilation. In 13 
of the author’s series the blood serum calcium was found to 
vary from 9.8 to 12.5 mg. per 100 cc. In 6 cases the spinal 
fluid calcium was below 5 mg. per 100 cc., although in 5 of 
these 6 cases the serum calcium was normal, indicating that 
reduction of the diffusible calcium element may be responsible 
for this syndrome. Treatment with calcium and parathyroid 
injections relieved the symptoms more promptly than Roentgen- 
ray therapy, and the author has now adopted this treatment as 
a routine in these cases, as he considers it more dependable 
than the Roentgen-ray treatment. It is probable that the latter 
causes a similar physiological response as the calcium therapy, 
as an increase in spinal fluid calcium was demonstrated in 
some of the cases after Roentgen-ray therapy as well as after 
the calcium-parathyroid injections. 
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Cancer 
(Concluded from page 117) 


From the clinical side the Curie Institute of Paris, where 
no cases are treated without biopsy, in a recent French Journal 
reports 1600 cases of lingual cancer. Their results showed‘ no 
evidence of harm from careful diagnostic excision of tissue. 

My reason for introducing more in detail this problem of 
biopsy is to endeavor to refute any untoward results which 
we so frequently hear about such a procedure and to impress 
the important value of biopsy in all suspicious cases. 

All suspicious cervices in our clinic are biopsied as a routine. 
Any patient seen in the OPD with the least suspicion or sug- 
— of carcinoma of the cervix is referred to the hospital 
or biopsy. In 1927 we had 25 biopsies, and three in this group 
showed evidence of carcinoma, which is 12%. In 1932 we had 
34 biopsies and three showed evidence of carcinoma, which is 
8.8%. In this group the definite carcinomas are not included. 
Draw your own conclusions from this group of biopsies and 
determine whether this procedure is worth while. 

3. All the patients in this group were retained too long un- 
der treatment by the LMD before a definite diagnosis was 
established, and when referred to the hospital the lesion was 
advanced beyond any hope other than palliative treatment. 

4. We have to change or improve our system of records to 
more uniformity. From some of the records it was impossible 
to obtain any information of value. 

5. The scattered methods of handling these patients are not 
satisfactory. Two patients had a biopsy taken in one hospital 
and were then referred to another institution for radium. An- 
other institution then gave x-ray therapy, and they died in 
another hospital and were autopsied. It is almost impossible 
to correlate the findings or progress of treatment under such 
conditions. These conclusions are merely deductions that stand 
out prominently as the result of reviewing records for the 
past few weeks and are not any personal opinion. 


B. Cancer of the Corpus Uteri and of the Ovary 
By R. N. Ritcuie, M.D., 


GYNECOLOGIST TO THE ROCHESTER GENERAL HOSPITAL 


The following tables indicate the condition of the patients 
admitted to one of the hospitals in Rochester in 1927 and those 
admitted in 1932, suffering from carcinoma of the corpus uteri. 
The tables also indicate the length of time elapsing between 
the appearance of symptoms and the application of the patient 
for relief; the character of the treatment and the outcome of 
the treatment. All of the patients admitted to the hospital in 
1927 are dead; all of the patients admitted in 1932 are living, 
but of course, it is too early for undue elation on that account. 

_I am of the opinion that a study of these few cases will in- 
dicate an improvement in the extent of the lesion on admission 
of the patients to the hospital in 1932 beyond that observed in 
those patients admitted in 1927. In 1932 all of the patients 
were operable ; the duration of the symptoms was much shorter. 
It is worth noting that of these nine cases four presented 
leiomyomata or polypi. 

Table II will give a summary of the cases admitted to all of 
the Rochester hospitals in 1927 and 1932, both of cancer of the 
body of the uterus and of the ovary. It will be noted that the 
average duration of symptoms in cases of cancer of the ovary 
had diminished by eleven months in the 1932 group. 


TABLE II 
CARCINOMA BODY OF UTERUS 


Year Number of Cases 

Average Ai 

Average Duration of Symptoms 

months 

CARCINOMA OF THE OVARY 

Year Number of Cases 

14 

52 

$1 
Average Duration of Symptoms 


The patient who comes to you because all other doctors 
are no good is worthless. Any patient who criticizes the 
medical profession in general is unsafe and should be 
avoided. 
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